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RIB-BACK 


To the Profession it has served with undivided responsi- 


bility for so many years... BARD-PARKER has de- 



















voted its scientific knowledge and the inimitable skill 


of its craftsmen in developing the finest surgical blade 





possible . .. a blade that meets the demand of the Pro- 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


Its ath arp Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 




















UNIFORMLY SHARP 
RIGID 
STRONG 





the ‘only’ RIB-BACK BLADE 
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INFORM 


CONTROLS 
An Aid in Control 


of Infant Diarrhea 











Before After 


Especially Important in the 
Summer Months is the Ster- 
ilization of your infant for- 
mula, because bacteria like 
to grow in a warm atmos- 
phere. 


Milk is sometimes slow in 
getting up to temperature, 
the autoclave is occasionally 
faulty, and at times the op- 
erator’s technique will vary. 


These are all factors to be 
guarded against, best ac- 
complished by using Inform 
Controls. 


Underheating of infant for- 
mulas is impossible with In- 
form Controls. 


Information Controls 
Samples Free on Request 


SMITH and UNDERWOOD 


Royal Oak, Mich. 


1841 N. Main St 
Sole manufacturers Diack and 


Infor m Control 
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Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 


decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 





possible after these have been 
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What's Your Oxygen C.P Pp ? 
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oo AND THINK a moment about the cost differential 
between the amount you pay for oxygen per cubic foot 
and what it actually costs you to render an effective 
treatment. You'll find that the additional expenses of 
nurses, orderlies, records clerk, and maintenance and 
storage facilities radically increase the ultimate cost of 
oxygen to the hospital. 

LINDE can help you to reduce the over-all cost of oxy- 
gen per patient. We can furnish ideas and visual aids 


LIN DE COMPAN Y 
Division of Union Carbide Corporation 
30 East 42nd Street, New York 17, New York 
Offices in Other Principal Cities 


TRADE-MARK 


In Canada: Linde Company, Division of Union Carbide Canada Limited. 








* Cost Per Patient—the ulti- 
mate cost to the hospital per 
hour of effective treatment. 





























that will help you to cut costs of oxygen installations, 
operations, and treatments. We can even assist you in 
setting up an efficient bookkeeping system. We can show 
you how to avoid accidents. We offer advice in planning 
and installing an efficient storage and distributionsystem. 

Oxygen information and practical aid for hospitals 
has always been a LINDE service. To find out how you 
can get the most from your oxygen dollar, just call or 
write the LINDE office nearest you. 


ST Site). 


inde 


CARBIDE 





The terms “‘Linde”’ and “‘Union Carbide"’ are registered trade-marks of Union Carbide Corporation, 
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GERMA- 


with Hexachlorophene 


Hands do the work in every 
hospital . . . and hands can 
spread disease. That’s why you’ll 
find it pays to have all hospital 
hands ... from typist to chief 
surgeon ... degermed at every 
washing. Now you can use eco- 
nomical Germa-Medica Liquid 
Surgical Soap with Hexachloro- 
phene (it costs only 1/5¢ a wash) 
at every hospital hand-wash sta- 
tion to help prevent the spread 
of communicable disease. 


Write for 
a free sample 
today! 





MAIL TODAY! 


Huntington Laboratories, Inc. 
Huntington, Ind. or Toronto, Ontario 


00 Send free sample and information on 


Germa-Medica with Hexachlorophene. 
0 Have representative call. 
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| EDITOR TALK | 








Sunshine & Shadow; 
Foul Wind & Fair 


| Those who heard Dr. “Tony” 
| Rourke at the Convention will not 
/have forgotten his words. Although 
his address does not appear in this 
issue, we might summarize it as: “If 
administrators don’t know about med- 
ical standards and care, they’d better 
learn—and now!” 

This was, however, not the point 
we would like especially to bring to 
| your attention. The sentence of Dr. 
| Rourke’s advice which we would like 
| engraved in every administrator’s mind 
| is: 

“Avoid the pitfalls of the fair- 
| haired boys who wear a path to 








a your office... . Avoid, like sin, the 


men who would congregate in your 
| ‘amen corner.’ Constantly fight the 
| human weakness of favoring those 
who agree with you and punishing 
| those who disagree with you.” 

| We suggest that this is excellent 
advice for any administrator—whether 
of a hospital, an association or an in- 
| dustrial firm. We suggest also that the 
'admonition be extended to include 
| wariness of all “confidential inform- 
| ants” or “checker-uppers,’* since such 
| individuals beat a like track to the ad- 
| ministrator. 

People who can do this are not 
| really to be trusted because: 
| (1) Their loyalty is not to the 
| organization, nor to their co-workers, 
but to the C.O. or O.LC. 

(2) Their report is tailored, ice., 
not objective, influenced by past im- 
pressions and by an idea of what the 
administrator will like to hear. Ordi- 
narily, also, it cannot be comprehen- 
sive, but the result of a “spot check” 
which could be as mis-leading as judg- 
ing a book after merely looking at 
every fiftieth page. 

So we say, “Beware of the fair- 
haired boy—even if the aspirant to 
this role is gray-haired and female.” 

We hazard a guess that such “con- 


| *The best—and worst—word for 
them is “informers,” which has a nasty 
(and probably deserved) connotation. 

+We assume, of course, that no ad- 
ministrator would deputize anyone else 
to report on (much less evaluate) the 
| activity of a department head. 





by F. JAMES DOYLE 


tributions” to an organization are 
compensations (in the Freudian 
sense) for inadequacies in perform- 
ance toward that organization. It 
seems to us that only a feeling of “not 
really contributing” conduces to con- 
veying informers’ gossip and doctored 
data. 


Case of the Unnecessarily 
Possessive Case 


Last month we sounded off on 
the indiscriminate use of the article 
“the.” Another irritant to editorial 
sensibilities is briefly noted below. 

American oratory, especially, makes 
a point of “owr great country,” “our 
way of life,’ “owr native ingenuity,” 
etc. Unfortunately this somewhat 
grandiose form of locution seems to 
Carry Over into written pieces, as 
well. 

The particular manifestation against 
which we inveigh is the usage, “our 
Catholic hospitals’—a phrase we en- 
counter daily just too many times for 
us tO accept it any longer without 
protest. 

In a general sense, Catholic hos- 
pitals,* it is true, are a homogeneous 
group because of their subscription 
to Catholic principles. But what in- 
terests me is the lack of an antecedent 
noun to which the pronoun “our” can 
be tied. Nobody ever really says who 
makes up the “we” or “us” who in- 
variably become possessors of all 
Catholic hospitals. Actually, Catholic 
hospitals in general cannot be termed 
“our’s’” by anybody—except perhaps 
the Pope. A Mother-General could 
appropriately refer to a number owned 
and operated by her Order, as “our 
Catholic hospitals,’ but that would 
imply a certain number—not all 
Catholic hospitals. 

How about community hospitals 
which are merely leased to an Order? 
These are obviously not to be called 
“our’s” by any except citizens of that 
particular municipality. 

It needs to be mentioned also that 
the pseudo-possessive is not limited to 


(Concluded on page 14) 
*Note that, consonant with last 
month’s remarks, we didn’t write, “the 


Catholic hospitals.” 
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When you choose 
an infant incubator, 
consider 





1. True Isolation: Only the IsoveTTe® 
continuously draws in fresh, pathogen- 
free air from outside the nursery, 
forces out used air, protects the infant 
from air-borne or droplet infection. The 
ISOLETTE completely replaces incuba- 
tor air every 15 minutes, approximately. 











4. facts 
of life 


In incubator care of the small premature infant... 


... the ill premature infant...the infant requiring isolation 


The IsoLeTTE, only ‘completely air-conditioned”’ infant incubator described andé illus- 
trated in the new 2nd edition of ‘“‘Premature Infants,” may serve also as “‘an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 
useful in caring for the smallest infants.” * 


Many infant incubators now look like the IsoLeTTE, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera- 
ture, humidity, and oxygen in every infant incubator on the market. We’ll be glad to mail 
you the 22-page report of this objective comparison study. Or you can make your own 
tests of ISoLETTE performance with any other incubators. If you’re not satisfied in 30 days, 
return the ISOLETTE to us, express collect, and discard your invoice. 


For value, choose the IsOLETTE. It is designed to perform, built to last. We have never 
had to replace a worn-out IsoLETTE, Phone us collect (OSborne 5-5200, Hatboro, Pa.) 
and order an IsOLETTE with our 30-day return privilege. Test it. Pay only if satisfied. But 
don’t let appearance or initial cost mislead you: let performance guide your choice. 


Isolette 


Constant-fresh-air-flow infant incubator 


first in its field... widely copied ...never equalled 





2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con- 
tinuous supply of clean, fresh air, with 
precise control of warmth, humidity, 
and extra oxygen (when needed) 
features impossible to achieve without 
controlled, mechanical air circulation. 









3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, is another unique advan- 
tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather. 





4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated valve, 
and quite independent of temperature. 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber- 
Harper, New York, 1955 





Designed, Manufactured, Sold and Serviced by / AJR-SHIELDS, INC. 


Hatboro, Pa. 
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always 
a Leader!- 


and after 17 years of research and | 
development ALCONOX alone holds | 
this enviable position in the hospital | 
and laboratory detergent field. | 


For cleaning laboratory glassware, | 
surgical instruments, porcelain, 
metal, plastic or rubber equipment . . | 
ALCONOX Outsells and outper- 
forms all other laboratory de- 
tergents . .. REGARDLESS OF) 


PRICE. 


| 
| 
| 
| 
| 


ALCONOX | 


is available in following sizes: | 

BoxOR ISDS sto Sie cs ceca ow ace $ 1.95 | 
Coon ef U2On-8 1b; 00. <4... 6. os. cc 18.00 | 
TED NNBS 5 5'8'6 55 6os0's 0:05 Seiad ose Sere 45 Ib. | 
DIM ANDI. id ec dsaivissinwccors sce 40 Ib. | 
Ce Eee 40 Ib. 

yy an 37 Ib. | 


If you are not} 
using ALCONOX, | 
order some today | 
or write for a 
free sample and 
the name of your 
nearest supplier. 


| 


| 








Have you tried ALCOJET— 
Our new detergent 
specifically developed 
for all LAB-MACHINE WASHERS? 
Write for full details! 

















ALCONOX, INC. 
WETTING AGENTS DETERGENTS 
853 Breadway New Yerk 3, N. Y. 
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EDITOR TALK 
—Doyle 
(Concluded from page 10) 


authors claiming hospitals as “their's.” 
It extends, just as illogically, to “our 
schools of nursing,” “our nurses,” “our 
doctors,” “our personnel policies,” “our 
public relations,” etc. 


Case of the 
Flabbergasted Editor 


After returning from the Conven- 
tion at Cleveland, we were wading 
through the accumulation of MSS., 
cards, announcements, letters, news 
releases, memoranda, periodicals, etc., 
on our desk. 

We were astonished—no, flabber- 
gasted—when we picked up the June 
issue of our esteemed contemporary, 
Hospital Management, and found in it 
the same article which was to appear 
in our June number (then on the 
press and past recall for revision or 
substitution ) . 

A ’phone call to our distinguished 
confrére in Chicago, Dr. Charles Le- 
tourneau, editor of Hospital Manage- 
ment, cleared up any possible mis- 
understanding about ethical liability or 
copyright infringement. Such things 
do happen’. . . when co6rdination be- 
tween author and editor breaks down 
for some reason or other. Obviously, 
H.P. received one copy of the MS., and 
H.M. received another. 

At any rate, neither Hospital Man- 
agement nor HOSPITAL PROGRESS was 
cognizant of the duplication. If the 
same message reaches a wider audience, 
perhaps we both should be satisfied. 
H.M., because of its slightly earlier 
publication date, might challenge our 
use of the same material. We bow in 
the direction of 105 East Adams be- 
cause the people there harbor no un- 
charitable interpretation of our dupli- 
cation. 


Sudden Thoughts .. . 


@ Talking to or with people does not 
necessarily mean “knowing” them. 
And the reverse of that statement is 
true, also. 

People traveling together, for ex- 
ample, frequently find a remarkable 
—if temporary—congruity of interest. 
This may lead to a good deal of 
ennui-relieving conversation, and yet 
not indicate any real meeting of souls 
or minds. 

On the other hand, the true converse 
of individuals may lie in the com- 
panionable silence which signifies 


their unreserved and __ satisfactory 
mutual acceptance. 

Felicity doesn’t need words; it needs 
a presence. 
m@ “Labeling” someone else’s charac- 
ter is a tricky business because of 
the dangers inherent in over-simpli- 
fication. To tag someone as “high- 
brow” or “snobbish” or “coarse,” and 
then to ignore attributes which would 
qualify such a generalization, is verbal 
malpractice. The character assassina- 
tion caused by assigning people to 
mental pigeonholes is criminal in 
effect, if not intent. 





LETTERS 


To the Editor: 

Preparation is being made to pub- 
lish a book of all known Sacred Heart 
paintings. This book will include 
paintings done in all media. To date, 
information on over 400 Sacred Heart 
paintings and the artists has been com- 
piled. This book will help to increase 
devotion to the Sacred Heart of Jesus, 
as well as make possible a reference 
work presently not available to all in- 
terested in Sacred Art. 

. to make this book as inclusive 
as possible, it is necessary that all 
Catholic artists, who have or will have 
executed paintings of the Sacred Heart, 
send notice of their work to the below 
address. A questionnaire will be 
mailed to them requesting the infor- 
mation needed. 

Your assistance in publishing this 
announcement will be exceedingly 
helpful and most appreciated. 





Yours sincerely in Christ, 
REV. THOMAS H. RAYWOOD 


St. Cecelia’s Library 
40 Sutton Street 
Iselin, New Jersey 


To the Editor: 

In the February 1957 issue, Vol. 38, 
No. 2, Part I, of your magazine is an 
article “Training Dietary Technicians,” 
Page 77. 

This article is so interesting that I 
wonder if I may have a reprint mailed 
to me. 

I enjoy the magazine very much and 
greatly benefit from reading it. 


Sincerely yours, 
L. SCRIPTER 
New York, New York 
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During the enforced absence of M. R. 
Kneifl, author of “This Month,” we shall 
attempt to continue his column. We 
solicit your indulgence during his illness 
and continued submission of Conference 
news items you were wont to send to 
him. _h.r.b. 








St. Cloud Hosts 
Minnesota Conference 


St. Cloud Diocese hospitals were 
hosts to the spring meeting of the 
Minnesota Conference, in keeping with 
the Conference practice of holding one 
semi-annual meeting outside the Min- 
neapolis-St. Paul area. Father Patrick 
Riley, chaplain at St. Cloud Hospital, 
offered the Holy Sacrifice to start the 
day-long program. 

Conference delegates were wel- 
comed by Sister Francis Xavier, O.S.B., 
St. Cloud administrator, and Rev. 
Mother Richarda, O.S.B., Prioress of 
the Convent of St. Benedict, St. Joseph. 

Discussions centered around the 
theme, “The Catholic Hospital in the 
Community,” and featured three speak- 
ers. They were Rev. Gervase Soukup, 
O.S.B., St. John’s Abbey, Collegeville; 
Douglas Johnson, M.D., St. Gabriel's 
Hospital, Little Falls, and Fred J. 
Hughes, St. Cloud Attorney. They con- 
sidered the business aspects of hospital 
administration, the need for increased 
personal care of patients and commu- 
nity relations. 

The Most Rev. Peter W. Bar- 
tholome, Bishop of St. Cloud, was the 
honored guest at a luncheon served at 
the hospital. He reminded those at- 
tending the meeting that a Catholic 
hospital is, fundamentally, recognizable 
by the Christ-like spirit of its person- 
nel rather than by external evidences 
of its Catholicity. 

Various business forms in use in 
the state were displayed for the 185 
registrants, including 11 chaplains, 
representatives of 23 hospitals and 10 
communities of hospital sisters. 


New Jersey Conference 
Hears C.H.A. Advisors 


Holy Name Hospital, Teaneck, N.J., 
was the scene of the meeting of the 
New Jersey Conference of Catholic 
Hospitals. Guest speakers for the ses- 
sions were William A. Regan, Provi- 
dence, R.I., C.H.A. legal consultant, 


and Dr. William J. Lahey, educational 
director at St. Francis Hospital, Hart- 
ford, Conn. Dr. Lahey, member of the 
Association’s Medical Advisory Board, 
discussed intern and resident training 
programs in general hospitals. 

Mr. Regan emphasized the new 
problems created by changes in the 
status of radiologists and pathologists 
in general hospitals. He urged the ad- 
ministrators to seek competent legal 
advice in drafting new contracts which 
meet demands of the national associa- 
tions of specialists. Money spent for 
such advice, he said, is money well 
spent—possibly money saved in the 
long run. 

Dr. Lahey urged Catholic hospitals 
to approach the caliber of training of- 
fered interns in University and Federal 
Service Internship programs as a 
means of attracting competent men 
from the medical schools. He said 
the responsibility for offering a truly 
educational program for interns rests 
with administration and staff. 

Foreign intern screening by consu- 
lates at the professional level may solve 
many of the problems inherent in their 
increasing utilization by hospitals in 
this country, Dr. Lahey said. He 
warned, however, that provision of 
vigorous educational programs for 
these men would be an increased hard- 
ship to general hospitals. 

Hospitals must face facts, he said, 
because medical schools cannot pro- 
duce “Quality Physicians” overnight. 

We are indebted to Sister Mary 
James, St. Michael’s Hospital, Newark, 
secretary-treasurer of the Conference, 
for a definitive report of the meetings. 


Texas Meetings 
Held Concurrently 


The Texas Conference of Catholic 
Hospitals and the Association of Cath- 
olic Hospitals in Texas held their 
annual meetings early in May concur- 
rently with the annual convention of 
the Texas Hospital Association. Father 
John Flanagan represented C.H.A. at 
the Houston sessions, appearing on the 
program at three meetings. 

Father Flanagan moderated a panel 
discussion of the place of the lay ad- 
ministrative assistant in Catholic Hos- 
pitals which stimulated fruitful dis- 


(Continued on page 22) 
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THIS MONTH 
(Continued from page 16) 


cussion of this important subject. 
Other subjects presented for discus- 
sion included Attendance and Partici- 
pation at Meetings, Supervisory Con- 
trols and Techniques, Medical Staff 
Education, In-Service Educational Pro- 
grams and Public Relations. Father 
Flanagan discussed “Vocations to the 
Active Religious Life” at another gen- 
eral session and spoke to the chaplains 


DUAL CONTROLS 


Should the thermostatic 
control fail, the second 
control automatically 
operates the refrigerator 
within safe limits until 
the thermostat is cor- 
rected. 


JEWETT SAFETY SIGNAL 


This standard equip- 
ment feature sounds an 
alarm should the blood 
temperatures fall or rise 
dangerously. 


RECORDING THERMOMETER 


Available as an added 
feature; gives you a con- 
tinuous, accurate, per- 
manent record of stored 
blood temperatures. 


WRITE DEPARTMENT HP 


ET 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


22 


THE BRAIN 


Jewett Cylindrical Blood Bank 







on “Expanded Moral Responsibility in 
Medical Procedures.” 

Burgeoning Houston and its hos- 
pitals offered inimitable Texas hos- 
pitality to the hundreds of delegates to 
the annual convocation. 


Colorado Charities 
Issues Report 


Making the rounds via the route 
slip at the Central Office is the 30th 
annual report of the Catholic Charities 
of the Archdiocese of Denver. It lists 
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The American people spent 
more than $11,800,000,000 for 
personal health services during 
1956, Health Information Foun- 
dation reports. More than 25 
per cent of this sum, or almost 


$3,000,000,000, was covered by 





in detail the impressive record of 
Christlike endeavor of the Colorado 
group under the leadership of The 
Most Rev. Urban J. Vehr, Archbishop- 
Bishop of Denver, who recently cele- 
brated his Silver Jubilee as Bishop of 
Denver and President of Catholic 
Charities. 

To quote from the report, “Catho- 
lic charity is not a flashing sign 
mounted high above us on hollow 
spindles. Catholic charity is Christ on 
the mountain top.” Of particular in- 
terest to us was the report, in general 
and detail, of the magnificent work 
being done by the eight Catholic hos- 
pitals in the diocese and by allied 
agencies. 

An excellent Hospital and Health 
Section includes a highlight report of 
the 41st C.H.A. convention. The fu- 
ture tasks set by Denver Catholic 
Charities in a page entitled “Looking 
Forward” augur well for the expansion 
of the Mystical Body in the West. 


Western Hospitals 
Name Sister Bede 


The Association of Western Hos- 
pitals has elected Sister Mary Bede, 
F.C.S.P., administrator of Sacred Heart 
Hospital, Spokane, Wash., Third Vice- 
President. Sister is the second Re- 
ligious to hold office in the Western 


group. 


Oklahoma Conference 
Announces New Officers 


The Oklahoma Conference of Cath- 
olic Hospitals has named Sister M. 
Agnes, O.S.F., St. Anthony Hospital, 
Oklahoma City, Okla., president for 
1957-58, according to an announce- 
ment received at the Central Office 
from the Secretary of the Conference. 
Other officers are First Vice-President, 
Sister M. Maurelia, Fel., O.S.F., Black- 
well General Hospital, Blackwell; Sec- 
ond Vice-President, Sister M. Char- 
lotte, Ad. P.P.S., St. Mary’s Hospital, 
Enid; Secretary, Sister M. Francis 
Eugene, O.S.F., St. Anthony, Okla- 


(Concluded on page 26) 
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“STERLING” 


THIS MONTH 
(Concluded from page 22) 


homa City; Treasurer, Sister Marian, 
O.S.B., Benedictine Heights Hospital, 
Guthrie; First Director, Sister M. 
Cleta, Ad. P.P.S., Villa Madonna, Enid, 
and Second Director, Sister M. Lucina, 
S.S.M., St. John’s Tulsa. Our best 
wishes to the Conference and its of- 
ficers for a fruitful year. 
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hooks on bed rai) 
and holds stand- 
ard 1-gallon bot- 
tle neatly under 
the bed. 





B. C. Conference 
Round-up 


The lastest edition of the News Let- 
ter of the Catholic Hospital Confer- 
ence of British Columbia presents an 
interesting round-up of activities 


within the Conference, including in- 
formational, educational and inspira- 
tional materials in a pleasing balance 
and format. 


We were particularly 
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HEART DISEASE JS _ apparently 
more prevalent among women than 
men, Health Information Foundation 
points out—but it causes 75 per cent 
more deaths among the males in this 
country. One possible explanation of 
the excess male mortality: Men are 
thought to be particularly subject 
and vulnerable to the strains and 
pressures of modern life. 











pleased to see the practical applica- 
tions of moral and spiritual principles 
presented in brief paragraphs. 

A paragraph on “professional sec- 
recy” by Father John Dolen, S.J., pro- 
fessor of psychology at St. Ambrose 
College, Iowa, was especially welcome, 
since the meeting on the subject at our 
Cleveland convention is still fresh in 
mind. The News Letter gives ample 
space, too, for news notes from various 
hospitals in the Conference. Thanks 
to Sister Mary Jane Francis, S.C.LC., 
Conference Publicity Chairman, for 
keeping us on the mailing list. 


Western Conference 
Meets in Los Angeles 


The annual meeting of the Western 
Conference of Catholic Hospitals was 
held at St. Mary’s Academy in Los 
Angeles. His Eminence Cardinal Mc- 
Intyre, Archbishop-Bishop of Los An- 
geles, opened the annual meeting by 
celebrating Mass for the delegates. He 
also spoke to the delegates on the im- 
portance of their work in Catholic hos- 
pitals. 

Immediately after the Mass the dele- 
gates participated in a meeting on 
supervisory training. Sister Olivia 
Marie, C.S.C., president of the Wes- 
tern Conference, presided. Sister Mary 
Brigh OS.F., administrator of St. 
Mary's Hospital, Rochester, Minn., pre- 
sented a paper on the topic “The Ad- 
ministrator Looks at Supervision.” Miss 
Viola C. Bredenberg, Secretary to the 
Council on Nursing Service of the 
Catholic Hospital Association, dis- 
cussed “Supervisory Training as 
Viewed by the Nursing Service Di- 
rector.” Father John J. Flanagan S.J. 
spoke on the topic “Why Good Super- 
vision.” 

A very large number attended this 
year’s meeting of the Western Confer- 
ence. Several of our sisters participated 
in the meeting of the Association of 
Western Hospitals which followed on 
Monday and lasted through Thurs- 
day. * 
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The very core of hospital service and patient care is the spirit of 
nursing service. Many are prone to level blanket criticisms at nurses— 
especially the younger ones. Some claim that improved academic programs 
have made them less useful as practitioners and less willing to give them- 
selves unselfishly to patient care. 

Such broad charges are unfair and inaccurate. Nursing care is beset 
by problems and deficiencies, but let us attempt to put the blame where 
it really belongs! 

(1) The first problem is a shortage of numbers. The demand is 
greater than can be met by present enrollments. 

(2) The nurse today, as a member of American society, is a child 
of her generation. Members of her family probably belong to unions 
She is necessarily influenced by this phase of the Zeit-geist. Her conversa- 
tions and reading tend to indoctrinate her with the 9:00-5:00 spirit. 

(3) She has heard and continues to hear about the “exploitation” 
of nurses. The spirit of the 1950’s leads her to believe she must “protect” 
herself and her rights. 

(4) Certain members of the profession have outlawed the word 
“service,” and created the impression that it is beneath the dignity of the 
professional nurse. 

Is it astonishing that the young nurse with this environment does 
not adjust to the demands of a profession which deals with human suf- 
fering and human lives, rather than typewriters, motors and other such 
perdurable commodities? Unless by precept and example she has been 
carefully educated to appreciate the sacredness of her duties, she may be 
careless about the needs of her patients, tempted to walk off the job at 
the stroke of the clock regardless of inconvenience and hazards to the 
patient. But when unfortunate incidents do happen, we would be foolish 
to blame the education program per se. 

We know that thousands of nurses are doing an excellent job; they 
have risen above the standards—sometimes crass and mercenary—of the 
commercial world. Recently a prominent physician paid tribute to the 
graduates of a particular collegiate program because of their devotion, 
their alertness and their competence. Nursing faces the weaknesses com- 
mon to the country today, but because of its nature, nursing must not 
succumb to the spirit of the market place. We must do a better job of 
inspiring and motivating young nurses. Youth rarely fails to rise to in- 
spiration properly presented. 

The responsibility for this rests with nurse educators, nursing service 
departments where experience is obtained, and the supervisors under 
whom nurses are employed. 

What, specifically, shall we do—or not do? First of all, we should 
not become reactionary about nurses’ economic needs and working con- 
ditions. We should not blame our ills on improved academic work— 
there is no incompatibility between this and a spirit of unselfish devotion; 
each should support and strengthen the other. 

We should renew and stress in a special way the importance of per- 
sonal sympathetic attention; we should emphasize the human needs of 
sick people who are dependent or helpless. This accords with the 
philosophy of total patient care. 

We should co6érdinate religious motivation with patient care. We 
should teach by word and example the satisfactions to be derived from 
devoted, dedicated care. We owe more recognition to good nursing; 
we certainly should improve the quality of nursing care and supervision 
so the student will learn in an environment of good nursing. Educators 
and supervisors should remove the opprobrium from the term “service.” 
Exploitation through service is to be condemned, but service itself, as the 
essence of professional responsibility should be exalted. 

Our theology emphasizes the dignity (as well as the comparative 
nothingness) of the individual. We are taught to see Christ in the 
patient, and only this vision will imbue nurses with meaningful, purpose- 
ful consciousness of the spiritual role they have as contrasted with solely 
materialistic careers. We have every reason, and should cultivate every 
means, to inspire nurses with the true spirit of nursing. * 
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E bid you Our paternal welcome, 

beloved daughters, Religious and 
Superiors of hospitals, clinics and rest 
homes. You have gathered in Rome 
for your first national convention to 
study the theme, “Religious life and 
the apostolate, technique, organization 
and profession of health assistance to 
the sick.” 

It therefore seemed to Us that We 
could not remain absent, We who see 
with the greatest joy the entite world 
of Religious move on with prudence 
and boldness, intent on examining the 
means and methods best suited to the 
renovation of their life and their apos- 
tolic activity . . . We are grateful to 
those who, in prompt and faithful re- 
sponse to the wishes of the Holy See, 
have undertaken the numerous and 
complex problems which concern you. 
And we pray the Lord that He may 
enlighten them and sustain them in the 
arduous task they have undertaken. 

There is no need for Us to reassert 
Our feeling of certainty about the irre- 
placeable presence of Religious in a 
great many fields of the Catholic apos- 
tolate . . . Without their collabora- 
tion the Church probably would have 
had to renounce much of its progress 
and surrender many of its positions 
gained at the cost of hard work. 

By means of the work of your moth- 
erly hands, beloved daughters, the 
Church sustains the aged and the weak. 
With the beating of your hearts, she 
warms the souls of the little orphans. 
And through the fervor of your dedi- 
cation, she assists the sick. 

But since you are an army of women 
consecrated to God, offered to the 
Church in a spirit of permanent sacri- 
fice, it is always suitable, and even 
sometimes necessary, that you periodi- 
cally weigh your work in the balance 
and, on such occasions, re-evaluate cer- 
tain ways of living and acting in order 
to see if they are still as useful and 
effective as they were in former times. 

Therefore, you are here at a congress 
in which devoted prayer, intense study 
and animated and serene discussions 
have their places. You can well imag- 
ine how much trust and confidence We 
have in you. 





As a matter of fact, it seems to Us 
necessary that you should become fully 
aware of what you should be, and of 
what you must do, in order to examine 
most completely and solve most wisely 
the problems which concern the most 
delicate matter of assistance to the 
sick .. . We shall, therefore, limit 
Ourselves to several brief thoughts, 
submitting them to you in the hope of 
contributing in some manner to the 
success of your meeting. 


ABOVE ALL, BE TRUE RELIGIOUS 


It is a truth of the faith, which We 
Ourselves expressed recently in the 
encyclical “Sacra Virginitas’ of March 
25, 1954 that virginity is superior to the 
married state, because the virgin soul 
binds itself in absolute and indissoluble 
love directly with God—or rather with 
God Incarnate, Jesus Christ . . . The 
virgin soul does not go through other 
hearts or stop to deal with other beings 
to reach the heart of God, to love it and 
to be loved by it. Nothing is inter- 
posed between that soul and Jesus— 
no obstacle, no wall . . . Only virgin 
souls offer that which for other lovers 
is an unattainable goal. For them, the 
first step of their ascent is also their last. 
The end of their ascent is at once the 
summit and the abyss. 

Called by God to this chosen state 
through an ineffable design of love, you 
must be in actual fact, in spite of every 
obstacle, what you are by right. 

You must be true spouses of the 
Lord: Souls indissolubly and intimately 





“You need a constant readiness which will find you ever 


prepared, even in the most unexpected emergencies. 


You 


must have serene and joyous patience, and the ability to 
foresee and provide so as to forget nothing and overlook 


nothing.” 





“ABOVE ALL 


Excerpts from an address 


by HIS 


united solely to Him—souls without 
stain, detached from the world of the 
senses, from the world of money, from 
the world of vanity. 

We willingly recognize the fact that 
a great many Sisters fully match the 
ideal of their vocation, or at least come 
very close toit . . . In order that such 
a Religious life should not be endan- 
gered or impaired by your work of 
assistance to the sick, you must react 
against everything that is in opposition 
to the spirit of absolute and everlasting 
dedication to God. 

Beware, for example, of disorderly 
and restless activity which leaves no 
time and quiet for Jesus—no time to 
listen to Him and ask His wishes, His 
desires, His preferences and to give 
Him an account of what you have done 
and how you have done it. 

Beware, furthermore, of that which 
tears you away too long and too often 
from Community life. For Community 
life, while it calls for some renuncia- 
tions, is also a valid protection for your 
inner life and great exercise of charity. 

Be attentive to the observance of the 
spirit of poverty, not only individually 
but collectively. We know well the 
economic needs of your clinics, which 
should and must be equal to what is 
required of a modern hospital. We 
know also that it is not always easy 
under such conditions to remain faith- 
ful in every way to the ideal of poverty. 

Despite all this, We believe We can 
make you aware of the danger of easy 
temptations from which the Religious 
who assist the sick are not always free. 
We refer to some clinics where it seems 
that criteria are not unlike those of cer- 
tain profit-seeking institutions. 


ASSIDUOUS ASSISTANCE MUST DERIVE 
FROM INTENSE RELIGIOUS SPIRIT 


... Let noone think that the Church 
will abandon her maternal office as 
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comforter of the sick - — the suffering. 

No one, in fact, could replace her in 
her mission at the bedside of the sick, 
who have not only bodies but souls 
which are often in even greater need of 
care. 

We believe that the first to be con- 
vinced of this are the good doctors, 
who can well appreciate the benefit to 
be drawn from the presence and work 
of Catholic hospital Sisters. 

From this arises Our wish that the 
progress, well underway, which aims 
at the preparation of an ever-increasing 
legion of souls ready for the tasks await- 
ing them at the bedside of the sick, 
should not be halted. 

This is the purpose for which you 
have left your families, beloved daugh- 
ters—the families you had and those 
you could have had. For this reason 
you must not overlook anything which 
might render you more capable of man- 
aging hospitals and especially of giving 
help to the sick. 

To be a Religious, even a perfect 
Religious, is not sufficient for this task. 
It is also necessary to understand the 
indispensable technical ideas pertaining 
to new healing methods, the use of new 
instruments and the administration of 
new drugs. 

Since you are Religious you must, 
just like any other nurse (but more so), 
watch your temper and develop your 
character. 

You must have, for example, ma- 
ternal tenderness for the thousands of 
sufferers who turn to you for comfort 
and help. You must show gentle firm- 
ness against the excesses or indiscreet 
requests of the sick. 

You must be dynamic and at the 
same time show that constant calm 
which will give you command of a situ- 
ation. You need a constant readiness 
which will find you ever prepared, even 
in the most unexpected emergencies. 
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BE TRUE RELIGIOUS” 


delivered April 24 by the Pope to the First Italian National 
Congress of Hospital Sisters 


HOLINESS, POPE PIUS XII e VATICAN CITY 


You must have serene and joyous pa- 
tience, and the ability to foresee and 
provide so as to forget nothing and 
overlook nothing. 

As We have recommended that you 
must accept nothing which might be 
harmful to the genuine Religious spirit, 
likewise We must warn you that at 
times various schedules and customs 
may render your work for the sick less 
easy and efficient. Superiors must show 
wisdom and watchfulness in such mat- 
ters. 

You must at the same time be reli- 
gious and nurse the sick. It is neces- 
sary that you employ yourselves in such 
manner that both demands are con- 
sidered and met. 


FOR THIS IT SEEMS TO US THAT YOU 
SHOULD SEE CHRIST IN EVERY SICK MAN. 


When a person comes to your hos- 
pitals or clinics and there is some reason 
why he should be given special con- 
sideration, you know what happens. 
Immediately there is a great bustle, an 
offering of services, numerous doctors 
and nurses and everything, so that this 
person might not find himself in need 
of anything or have any reason to 
complain. 

What would happen then if one day 
Jesus came unexpectedly to seek hos- 
pitality? What rivalry would there be 
to be near Him! What promptness and 
what sacrifices to be selected to keep 
Him company, to comfort Him, to 
nurse Him! Every kindness would then 
seem insufficient to you, every atten- 


tion too small. Any time you were 
summoned would be the right time. 

Certain, it is then, that every sick 
man is in the image of Jesus. 

“Lord, when did we see You sick,” 
the chosen will one day ask Him, ‘and 
when did we come to Thee?” 

And the Lord will answer, “As long 
as you did it for one of these, the least 
of My brethren, you did it for Me” 
(Matt. 25: 39-40). 

If you strongly share this faith and 
if, beyond human faces—faces con- 
tracted by pain, made pale by the 
organism burning itself out, faces burn- 
ing with fever, faces troubled by the 
fear of the illness getting worse, mo- 
tionless and resigned faces—you can 
recognize Jesus in all the wards, lying 
in all the beds, motionless in the mys- 
terious solemnity of the operating 
rooms, you will not feel any more the 
change from chapel to ward, nor will 
there any longer be fear that the Re- 
ligious life impairs nursing or that one 
is harmful to the other. 

You will continue to love Him in 
the same way, however and wherever 
He conceals Himself. There will be no 
interruption in your dialogue with Him, 
no distraction, no forgetfulness of what 
He is, or what He wants. 

Then it will be easy for you to spend 
sleepless nights at the bedside of the 
gravely ill whose sight is fading and in 
whose heart all human hopes are dying. 

Then you will be able to smile at 
indifference and even at insults. 

Then you will know how to find 
fresh energy as if today’s sick person 
were the first you had ever encoun- 
tered. Then you will know how to be 
exact and precise, as if he were the last 
sick person you would give treatment 
to before being called back to God. 

Beloved daughters, this is what We 
thought We should tell you at the 
beginning of your convention, which 
We bless with all the warmth of Our 
soul, grateful for what you have done 
up to now, and full of trust for what 
you will do in the future. 

The Church and the Pope are count- 
ing on you—on your complete dedica- 
tion, on your ability and on your spirit 
of love. 





“|. . if, beyond human faces—faces contracted by pain... 
burning with fever . . . motionless and resigned faces—you 
can recognize Jesus in all the wards, lying in all the beds. 
. . . you will not feel any more the change from chapel to 
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ward... 
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Appraisal of Religious Objectives 


by THE MOST REV. EDWARD F. HOBAN, S.T.D., LL.D. 


e Archbishop-Bishop of Cleveland 


Episcopal Host to the 42nd Annual C.H.A. Convention 





It is again my privilege and pleasant duty, as Bishop of the Diocese of Cleve- 
land, to extend a most cordial welcome to the delegates and guests of this 
Convention of the Catholic Hospital Association of the United States and Canada. 
The Bishops, clergy, religious and laity of the Diocese, and al! of Cleveland, 
are honored by your presence and welcome you. We are confident that the local 
committee’s painstaking arrangements for your comfort and convenience will help 
you enjoy the traditional warm hospitality of the people of Cleveland. 

We proffer our hospitality as eagerly as we did in 1948 and 1952, in grateful 
tribute to the service rendered by the Catholic Hospitals to the Church, and as a 
token of our debt of appreciation to the sisters and staffs of the Catholic 
hospitals in our Diocese. Their contributions to our mission of sanctifying 
and saving souls defies description. The value and merit of their work will be 
revealed in full glory with the opening of the Book of Life by the Master of Life! 





HE CHOICE OF Convention 
ft Roser oS herss Keynote 
to Progress” —is a wise one. The his- 
tory of philosophy reveals that from 
the known dawn of human speculation, 
men, who differed sometimes widely, 
even on elementary subjects, generally 
concurred in the conviction that some 
form of self-appraisal was essential to 
progress. The first to assume the name 
“philosopher” (lover of wisdom) was 
Pythagoras of Samos, a mathematician 
who lived in the VI century before 
Christ. He made his disciples devote 
some time, each morning and evening, 
to self-examination in order to supply 
answers to the questions: “What have 
I done? How have I done it? What 
did I neglect to do?” In the century 
following, Socrates popularized self- 
appraisal by the maxim “Know Thy- 
self” (gnothe seauton). He insisted 
that self-knowledge was the starting 
point of all progress.) The Roman 
casuist Seneca, a contemporary of our 
Lord, recommended a nightly examina- 
tion of the soul. 

Since the time of Christ, the Fathers 
and Doctors of the Church, the found- 
ers of great Religious Communities, 
spiritual directors and saints, uniformly 
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prescribed self-appraisal or self-exam- 
ination as an essential condition for 
progress on the road to spiritual per- 
fection. They, following the clear pat- 
tern of St. Augustine, the father of 
self-analysis, recommended an exam- 
ination not only of faults and defects 
but also of their roots and causes, for 
the purpose of precluding a repetition 
of failure. 

In its application to the Catholic 
hospital, the theme—"Self-Appraisal: 
Keynote to Progress’ —takes on a sub- 
lime meaning. The Catholic hospital 
is, primarily and principally, a re- 
ligious and charitable institution. . . . 
Its immediate specific purpose, like 
that of all hospitals, is to carry on the 
complex variety of activities designed 
to provide care and cures for the sick. 
Its ultimate and essential purpose— 
unlike that of other hospitals—is to 
promote the welfare of souls, to foster 
supernatural life of sanctifying grace, 
and to effect the sanctification and 
salvation of the patient and of the staff. 

Since the ultimate purpose of the 
Catholic hospital is essentially re- 
ligious, you do well to adopt a time- 
honored and tested method of evaluat- 
ing your progress on the road to Chris- 


tian perfection. In your desire to re- 
spond generously to Christ's call to be 
perfect as His Heavenly Father is per- 
fect, you employ the recommended 
spiritual exercise of “examination of 
conscience” to determine and enhance 
your progress on the road to spiritual 
perfection. 


Requisites for Effective 
Self-Appraisal 


To be effective, appraisal of progress 
in a Catholic hospital requires a keen 
appreciation of the purposes and ob- 
jectives of the institution. Moreover, 
it requires a thorough knowledge of 
the aims and ideals of the professions 
and vocations of the staff and person- 
nel. Finally, it requires a comprehen- 
sive orientation to the psychological 
and spiritual, as well as the physical, 
problems of the patient. A ship or 
plane may travel with lightning speed, 
but unless such rapid motion carries it 
ever closer to its destination, the mo- 
tion is wasted. To give direction to 
your appraisal of progress, it may help 
to recall the goals and some of the 
principles which govern the activity 
of the Catholic hdspital, its staff and 
its patients. 

The Catholic hospital must, of nec- 
essity, differ from any other hospital 
. . . Historically, it is a creation of the 
Catholic Church. It is established by 
mandate, and functions by permission, 
of the Church. It derives its inspira- 
tion from the ideals of the Church, its 
standards from the laws of the Church, 
its tenets of belief from the dogmas 
‘of the Church, and its vital nourish- 
ment from the supernatural life of 
grace which flows through the 
Church. . ... 

The immediate purpose of the Cath- 
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olic hospital, like that of any other 
hospital is to provide the best possible 
professional care for its patients—to 
relieve their pain and to restore their 
health. The ultimate and essential 
purpose of the Catholic hospital is the 
same as that of the Catholic Church— 
the sanctification and salvation of 
souls. Accordingly, the Catholic hos- 
pital does not limit its concern to the 
body of the patient. It does not re- 
gard him as a number, as a subject of 
research, or as an example of a par- 
ticular type of malady. It regards the 
total man, and recognizes his innate 
dignity as a creature of God, made to 
the image and likeness of Deity. The 
Catholic hospital directs its efforts to 
the natural and supernatural, to the 
temporal and eternal health and life of 
man. It is concerned with the physical 
and psychological, the moral and spirit- 
ual condition of the patient. Above 
all, it shows special consideration for 
his spiritual destiny. 

In appraising your progress in the 
light of the spiritual objectives of the 
Catholic hospital, it is well to recall 
the words addressed by our Holy Fa- 
ther (November 15, 1955) to the staff 
members of the United Hospitals of 
Naples: 

“We cannot deny that, nowadays, 
hospitals offer a danger in that the 
patient may fall into a certain anon- 
ymity. Organizational needs generally 
require the use of general rules which 
do not permit taking into account par- 


ticular considerations. Hospital serv- 
ices are governed by norms which de- 
fine each individual’s duties, and doc- 
tors and nurses may honestly believe 
that they have met their obligations 
once these duties are fulfilled. Never- 
theless, true charity goes beyond simple 
obligation. It is never fully satisfied; 
it is unsparing in giving of itself; it 
divines and anticipates the wishes of 
those to whom it is dedicated; it pa- 
tiently bears their shortcomings.” 

The import of these words is that 
organizational and administrational ef- 
ficiency must not exclude the practice 
of genuine personal charity; that the 
spiritual and religious purposes of the 
Catholic hospital should be reflected in 
the treatment’ accorded to patients. In 
brief, the hospital should be Catholic, 
not simply by name, but by reason of 
the special treatment and care it gives 
to patients. 


Hospital Staff 


The staff members of the Catholic 
hospital should be dedicated, not just 
to their profession or vocation, but also 
to the magnificent apostolate of the 
sick. In a speech to such staff mem- 
bers, the Holy Father observed: “Ex- 
cept for the priestly ministry . . . no 
other class of persons, more than your 
own, reaches men in critical moments 
of life, times when one is confronted 
with the problem of suffering .. . 
Those sick people, sometimes im- 
patient or capricious, wish to be 
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CATHEDRAL SCENE shows Archbishop Ho- 
ban and Mass officers during Convention 
opening Mass. 


treated with care and solicitude. . . .” 
The Holy Father cautioned that the 
activity of the staff should not degen- 
erate to a “repetition of mechanical 
material acts, or to a mere routine ful- 
fillment of prescribed duties and obli- 
gations.” They should share the suf- 
ferings of the patients, and such shar- 
ing demands “great forgetfulness of 
self and desisting from indifference 
and from a certain insensibility that 
slowly weakens personal reaction in 
the face of painful, but always similar, 
scenes.” 

In dealing with the sick, the doctor 
must possess, not only the highest de- 
gree of professional knowledge, skill 
and proficiency, but he must also take 
a stand on the problem of human des- 
tiny. If in principle, or even in his 
practice, he limits his efforts to bio- 
chemical phenomena, he, thereby, ad- 
mits the eventual failure of all his 
efforts. . 

The obligations of the Catholic doc- 
tor were recently defined by Pope 
Pius XII in the following words: 

“The doctor maintains a respectful 
reserve toward the human body, be- 
cause he knows that it is animated by 
a spirit, an immortal soul, which, in 
combination with the body, forms a 
single nature, entirely subordinate to 
the religious and moral order. The 
Catholic doctor realizes that both his 
patient and he, himself, are ruled by 
conscience and the will of God... .” 
(Sept. 11, 1956-VII Int. Congress of 
Catholic Doctors ) 
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The Catholic hospital affords Broth- 
ers and Sisters a glorious opportunity 
to meet the highest ideals of their Re- 
ligious vocation. By Religious pro- 
fession, they dedicated themselves to 
the service of the Divine Master. 
Whatever may be the particular 
apostolate of their Community, they 
joined it, not to be teachers, nurses, 
technicians, or administrators, but pri- 
marily to achieve the sanctification 
and the salvation of their immortal 
souls. Their personal objective, as Re- 
ligious, is the ultimate objective of the 
Catholic hospital. 

In pursuing this objective, they have 
the opportunity to render direct service 
to the Master in the person of the pa- 
tient. Such service is rendered with 
the conviction derived from the assur- 
ance of Christ that, any service ren- 
dered to Christ’s suffering and needy 
brethren, is, in reality, service to Christ 
Himself. . . . 

Because of their vocation, the hos- 
pital Brother and Sister have the added 
responsibility of setting the pattern of 
Christ-like concern for the sick, by 
their personal life and example. They 
must manifest the constant presence of 
Christ in their own life in dealing with 
staff and patients. They must reflect 
their intense love for God in their love 
for Christ's brethren. . . . 


Patients 


The patient is the object of the total 
effort of the Catholic hospital and its 
staff. It is self-evident that the hos- 
pital must develop and apply the high- 
est degree of professional skill and 
techniques in treating bodily ailments. 


This follows from the fact that the pa- 
tient is a creature of God; made to 
God's image and likeness; that he is 
a member of Christ's mystical body, 
and that his infirm and ailing body is 
the temple of the Holy Ghost. 

But treatment of patients in a 
Catholic hospital must be directed to 
the total man—to soul, as well as 
body. This is particularly true and 
urgent in dealing with patients who, 
because of serious illness, face the pros- 
pect of becoming life-time invalids, or 
are destined to a life-time of suffering 
because of an incurable disease. In 
such cases, a psychological problem for 
the invalid and those around him, is 
added to the medical problem. The 
moral and psychological problem can- 
not be ignored. It requires as much 
and more attention than does the medi- 
cal problem. Such a patient requires 
professional competence in therapy of 
both body and soul. The therapy of 
the soul must be based upon a deep 
conviction of the merit and usefulness 
of suffering in the supernatural per- 
spective of the redemption, and deep 
faith in a better life in eternity.* 


The hospital patient, faced with the 
reality of suffering, sickness and the 
possibility of death, is disposed to re- 
flect upon the problem of human life 
and destiny. He can see and benefit 
from the practical application of 
Christ’s teachings and love, as reflected 
in the actions of those serving him. 
He can be made to appreciate his own 
dignity and importance. He should be 
helped to realize that all the consid- 
eration, care and service received in 
the Catholic hospital, was offered be- 
cause of, and in the name of Christ— 
the Divine Physician. Though the no- 
tation “marked improvement” cannot 
always be made on the patient’s medi- 
cal chart, it can and should always be 
made on his spiritual chart... . 

It is my prayer that the Holy Ghost 
will inspire and guide your delibera- 
tions, and urge you to continue and to 
increase your efforts to serve the af- 
flicted in the name of the charity of 
Christ. May your efforts achieve the 
ultimate spiritual objective of the 
Catholic hospital—the sanctification 
and the salvation of all souls in, and 
connected with, the hospital. * 





*In speaking about such cases and 
problems to the staff members of hos- 
pitals, Our Holy Father pointed out: 

“The sick understand how human aid 
gradually slips away from them... 
They must suffer their destiny alone. 
True help can come only from God, 
from Christ crucified Who sustains by 
His grace, and elevates spirit and heart. 
For those unprepared for it, it is very 
difficult to open their hearts to liberat- 
ing truth, to renounce every vain revolt 
of the will, to enter into the redemptive 
concept in which suffering is regarded 


as an expiation of guilt and as a par- 
ticipation in the passion of Christ and 
His saving power. Thus, Jesus waits 
for devoted, faithful and vigilant souls 
to transmit His message, interpret it 
and make it understood and accepted. 
In such a way ... a magnificent apos- 
tolate is open to your zeal, and We are 
sure that you have already experienced 
how, in the apostolate, your profession 
follows its highest goal and gains the 
strength to continue its arduous labor.” 
(Nov. 10, 1955—to staff members of the 
United Hospitals of Naples.) 





Rev. Andrew J. Turlik 

Mercy; Pittsburgh, Penna. 
Brother Augustine, C.F.A. 

Alexian Brothers; Chicago, III. 
Sister Alma 

St. Joseph’s; Mitchell, So. Dak. 
Sister Ann Marie, R.S.M. 

St. John’s; St. Louis, Mo. 
Sister Charles Adele, S.C.N. 

St. Vincent Infirmary; Little Rock, 


Ark. 
Sister M. Cherubim, O.S.F. 
St. Joseph’s; Joliet, Il. 


Sister M. Emeline, S.S.M. 
St. Mary’s; St. Louis, Mo. 





We are indebted to the following reporters 
pages as well as copy for the 
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for much of the Convention material appearing in these 
(complete sets of which are still available upon request.) 


Daily Bulletin 


Sister M. Emerita, O.S.F. 
St. Gabriel's; Little Falls, Minn. 
Sister M. Ethel, R.S.M. 
Mercy; Hamilton, Ohio 
Sister Mary Fides, S.S.M. 
Cardinal Glennon Memorial; 
St. Louis, Mo. 
Sister M. Ignatia, C.S.A. 
St. Vincent Charity; Cleveland, 
Ohio 
Sister Jane de Chantal, O.P. 
St. George’s; Cincinnati, Ohio 
Sister Joan of Arc, S.C.L. 
Providence; Kansas City, Kans. 
Sister Joan Marie 
Mount Carmel; Columbus, Ohio 


Sister Louise, D.C. 

DePaul; St. Louis, Mo. 
Sister Margaret Gertrude, S.C.L. 

St. Joseph’s; Denver, Colo. 
Sister Teresa Louise, C.S.J. 

St. Joseph’s; St. Paul, Minn. 
Sister Vincent de Paul 

St. Joseph’s; Kansas City, Mo. 
Thomas Fox 

St. Anthony’s; St. Louis, Mo. 
Helen McLachlan 

St. Louis U. Hospitals; St. Louis, 

Mo. 


Charles H. Roesch 
St. Elizabeth’s; Dayton, Ohio 
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Complacency: 


Obstacle to Progress 


by RT. REV. MSGR. F. M. J. THORNTON 
Sea Girt, N.J. 


N ACCEPTING THE PRESIDENCY of the Catholic Hospital 
Association of the United States and Canada, I wish to 
assure you that I am deeply appreciative of this singular 
honor which you have bestowed upon me. I would 
prefer, however, to believe that this is your way of giving 
recognition to the tremendous contribution of all those 
Religious and lay personnel who staff our hospitals along 
the Eastern seaboard, and who have worked so zealously 
and diligently in behalf of Catholic hospitals, as well as 
for our own Association. To them rightfully belongs a 
great measure of credit for their share in the remarkable 
growth and progress of our Catholic hospital system . . . 
The 1957 Convention of our Association was devel- 
oped around the theme: “Self-Appraisal: Keynote to 
Progress.” The theme is founded on the spiritual prin- 
ciple that self-knowledge is the first step to progress. Im- 
plicit in it is the firm belief that unless we are fully 
discharging our present obligations, we shall neither be 
able to undertake new ones nor able to move forward 
toward greater perfection. 

Your Association has taken this occasion to evaluate 
today’s hospital service in the light of its present prob- 
lems and in relation to what is expected of the hospital 
of the future. Our 1957 program focused attention upon 
four principal areas: Medical education and research, 
appraising patient care at several levels, hospital manage- 
ment in the light of present-day advancement, and an 
appraisal of sound Religious and professional preparation 
for modern hospital life. 

Self-appraisal can and should lead to change, and 
change itself is the prelude to progress. No matter where 
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we look today, evidence of change cannot escape us. 
Certainly the hospital field has been no exception. Changes 
have ranged from minor to almost revolutionary variations 
—though, unfortunately, not all have been for the better. 

Even now we live with certain changes which we 
cannot be sure will prove to be either beneficial or pro- 
gressive. But if we are to meet the challenge of ever- 
changing conditions and situations, then I am sure you 
will agree that even the most meager self-appraisal must 
make one thing abundantly clear—complacency alone 
constitutes the one obstacle to progress. 

Our 1957 Convention program was devised deliber- 
ately to shake such complacency. It recognizes that Cath- 
olic hospitals must progress at the same rate of speed or, 
better yet, exceed (if possible) the competing forces 
around us. Hence, as we continue to study and consider 
the best possible ways to improve and augment our hos- 
pital services, to a like degree do we insure the hope of 
continued, well ordered, accelerated progress. 

In the words of our Holy Father, Pope Pius XII, “it 
is above all a clear principle of wisdom that all progress 
is truly such if it knows how to add new conquests to 
old, to join new benefits to those acquired in the past— 
in a word, if it knows how to make capital out of ex- 
perience.” 

We all know that the future progress of Catholic 
hospitals must rest on strong religious foundations. The 
fact that hospital Religious must give so much of them- 
selves to others and to their specialized work demands 
that nothing be spared in their Religious education and 
training. But at the same time, we should remember that 
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a well grounded spirituality should never be used as a 
substitute or as an excuse for defects in professional 
competence. 

To meet these needs, we cannot stress too strongly 
the value of the education of Sisters in the graduate 
program in hospital administration, and recommend the 
program conducted at St. Louis University, under the 
auspices of your Association. We trust that Sisters will 
continue to utilize this service in ever-increasing numbers, 
thus helping to develop a professional service worthy of 
their high Religious motivation. 

Looking to the future, we might add that even 
though it is important to prepare a Sister for each hos- 
pital, ic is equally important (and certainly would be 
more than helpful), if each Sisterhood or each Province 
could prepare at least one Sister who could serve as an 
advisor or consultant for all the hospitals under a given 
Sisterhood’s jurisdiction. 

In attempting to cope with the multitude of present- 
day hospital problems, many Sister-administrators feel 
quite strongly, and perhaps rightly so, that there is definite 
need for closer contact with their Higher Superiors. The 
suggestion made here would, I believe, be a forward step 
in the right direction. As a matter of fact, the Medical 
Advisory Committee of our Association has strongly rec- 
ommended the use of the Joint Conference Committee in 
our hospitals as a medium of keeping Higher Superiors 
and Sisterhood Councils advised of the problems of in- 
dividual hospitals. 

In these days of complicated reimbursement formulae 
required by governmental or other third-party purchasers 
of hospital services, it would seem advisable to bring to 
the attention of our Sisters, the important implications for 
the accounting departments in our hospitals, as they re- 
late to reimbursement for the services of Religious. The 
new reimbursement policy, agreed to by governmental 
agencies, rectifies a situation which for almost a decade 
worked a hardship on Catholic hospitals since there was 
no proper recognition given to the value of the services 
of Religious. 

Once again we recommend the advisability of follow- 
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ing the directions sent out by our Association indicating 
the procedures to be followed. They are of the utmost 
importance since they provide our hospitals and Sister- 
hoods with the maximum of legal and accounting safe- 
guards. Moreover, through the adoption of this new 
policy, cost reimbursement programs have taken another 
significant step in the direction of greater uniformity, and 
have moved closer to the goal of the Catholic Hospital 
Association in wider acceptance of the “Principles of 
Reimbursement of 1953.” 

Past experience has demonstrated the need for ex- 
panded educational facilities for all types of hospital per- 
sonnel. This will continue to require our attention in the 
days to come, if we are to fulfill the objectives of this 
Convention .. . 

I am happy to announce that our Association has en- 
gaged the services of Mr. John T. James, who will co6rd- 
inate and promote current educational activities. Hence, 
during the next 18 months we may !ook forward to an 
increase in the number of institutes, conferences and work- 
shops, which have proved to be so valuable to our hospi- 
tals in the past... 

As you have surmised, the theme of this Convention 
keeps recurring in all that has been proposed to us for 
thoughtful consideration. Progress through self-appraisal 
has definitely become the order of the day. It is our 
prayerful wish that this theme will be carried back to all 
our hospitals by the representatives at this Convention, so 
that the implementation of our program may have an im- 
mediate and lasting effect. 

For our part, the Catholic Hospital Association 
pledges itself to continue to provide that which our hos- 
pitals cannot find elsewhere: To continue to encourage 
our hospitals to bring to other organizations the ideals, 
principles and practices we maintain and cherish. 

To this end, we humbly beg your prayers for the 
Officers and Staff and this Association itself, that it may 
always prove to be a penetrating influence, encouraging, 
motivating, and enlightening the Catholic hospitals of this 
country, to a modern, progressive, scientific development 
for the greater honor and glory of God. 


ST. JOHN CATHEDRAL was filled to capacity for the solemn ponti- 
ficial mass which officially opened the 42nd Annual Convention at 
Cleveland. 














‘*Self-Appraisal: 


Keynote to Progress’’ 





(GENERAL AND BUSINESS SESSIONS 


ecmaagate was a very popular ac- 
tivity in Cleveland from May 27 
to May 30. The theme of the 42nd 
Annual Convention of the Catholic 
Hospital Association—Self-Appraisal: 
Keynote to Progress—permeated all 
the general and sectional meetings. 
Even the daily press caught the signifi- 
cance of the phrase and emphasized in 
news stories and editorials the serious 
desire of Catholic hospitals to examine 
themselves critically so that they might 
take steps for further improvement. 

The Convention opened in beau- 
tiful St. John’s Cathedral with Arch- 
bishop Edward F. Hoban celebrating a 
Pontifical High Mass. The Most 
Reverend Andrew G. Grutka, Bishop 
of Gary, Indiana, delivered the sermon, 
in which he warned of the growing 
paganism in the world and its two 
components, secularism and material- 
ism. He said that appraisal of the 
professional excellence of Catholic hos- 
pitals, without regard to their deep 
spiritual basis could quickly destroy 
the whole meaning of such institu- 
tions. 

At the opening session His Excel- 
lency, the Most Reverend Edward F. 
Hoban delivered the keynote address 
on the “Appraisal of Religious Objec- 
tives.” His Excellency commented on 
the appropriateness of self-study and 
asked hospital representatives to study 
their institutional objectives in rela- 
tion to the Church. He pointed out 
the dual responsibility for professional 
and spiritual care, and the importance 
of genuine personal charity. He fur- 
ther stated that hospital staff members 
should be dedicated not only to their 
profession and vocation, but also to 
the magnificent apostolate of the sick. 

Dr. William Reals followed the 
Archbishop with a paper on “Educa- 
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tion and Research in Catholic Hos- 
pitals.” He reported on the Associa- 
tion’s Chicago meeting which covered 
this topic and stressed the need to de- 
velop and strengthen intern and resi- 
dent programs in those Catholic hos- 
pitals which now support such activi- 
ties. In discussing research, Dr. Reals 
emphasized the importance of direct- 





ing it toward the improvement of the 
care of the ill by evolving new tech- 
niques, new laboratory tests, new in- 
struments. Some hospitals, he con- 
tinued, can support extensive programs 
of research in basic sciences; others can 
best support clinical investigations 
utilizing out-patients, laboratories and 
medical records. 


RT. REV. MSGR. WM. T. BRADLEY, Santa Fe, N.M., addresses the Tuesday General 


Session. 


(L. to R.) Anthony J. J. Rourke, M.D., New Rochelle, N.Y.; Sister Miriam 


Dolores, C.S.C., Anderson, Ind.; Robert S. Myers, M.D., F.A.C.S., Chicago, Ill.; Joseph 


R. Christian, M.D., Chicage, Ill, and Louis S. Smith, M.D., Dallas, Tex. 
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The President of the Catholic Hos- 
pital Association, the Most Reverend 
Joseph B. Brunini, summarized the 
past year’s activities of the Association 
in his presidential address, and Msgr. 
Donald A. McGowan, Director of the 
Bureau of Health and Hospitals, 
N.C.W.C., reported on the activities 
of the C.H.A. Administrative Board. 

In the Tuesday afternoon session the 
searchlight was turned on patient care 
by a panel of five speakers. Dr. An- 
thony J. J. Rourke opened the session 
by discussing administration’s role in 
evaluating the quality of medical care. 
He urged administrators to be aware 
of what is going on in their hospitals 
in the area of patient care and to seek 
counsel of experienced and competent 
people rather than to take chances. 

Dr. Louis Smith of St. Paul’s Hos- 
pital, Dallas, Texas, spoke on “Lab 
Service Under the Microscope.” He 
presented for consideration the caliber 
of laboratory service and the factors 
necessary to maintain minimum stand- 
ards for such service. 

Dr. Joseph R. Christian of Mercy 
Hospital, Chicago reviewed the qual- 
ity of neonatal care and explained the 
importance of standardized minimum 
requirements in preventing epidemics 
and saving lives. He summarized his 
talk by saying, “Complacency and tra- 
dition should not be the acceptable 
excuses for deficient or erroneous care. 
Perpetual vigilance and critical self- 
education are pre-requisites for the 
functioning of a hospital newborn 
prograrn.” 

Sister Miriam Dolores, C.S.C., di- 
rector of nursing service at St. John’s 
Hickey Memorial Hospital, Anderson, 
Ind., in discussing nursing service sug- 
gested certain techniques which would 
help an administrator evaluate nursing 
service. These included use of patient 
opinionaires, round table discussions 
among all members of the nursing 
team and the useful recommendations 
emanating from the Joint Commis- 
sions on the Improvement of Patient 
Care. 

Dr. Robert S. Myers, assistant di- 
rector of the American College of Sur- 
geons, brought the Tuesday afternoon 
session to a close with a description of 
a technique for evaluating professional 
activities. The complete text of his 
paper appears elsewhere in this issue 
of HOSPITAL PROGRESS. 

The Wednesday afternoon session 
turned to an analysis of responsibili- 
ties in the area of hospital manage- 
ment. Mr. John B. Warner, jr., asso- 
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HEALY AWARD announcements are made at Wednesday General Session by retiring 


C.H.A. President Bishop Joseph B. Brunini. 


shown in left foreground on table. 


ciate director of Firmin Desloge Hos- 
pital in St. Louis, discussed “Progress 
in Management” and pleaded with ad- 
ministration to recognize the impor- 
tance of purchasing agents, business 
managers and personnel directors in 
the over-all administration of the hos- 
pital. He emphasized the need for 
well trained people in these areas be- 
cause the quality of their performance 
is so important. In the absence of Re- 
ligious trained for these positions, it 
is necessary to turn to qualified lay 
persons. 

Mr. Earl J. Frederick, management 
consultant from New York, in present- 
ing the topic, “Better Methods—Better 
Care,” reminded his audience that ap- 
proximately 70 per cent of the hospital 
budget represents wages and salaries. 
Hence, it is essential to make use of a 
continuous program of improvement 
in procedures and methods. Methods 
improvement, he said, should not be 
considered as a “fire-fighting” method 
used to help the hospital over certain 
problems involving physical change, 
nor is it something to put away on 
an upper shelf until another crisis 


Ciborium and monstrance awarded are 


arises. Departments should be studied 
continually if they are to realize the 
potential benefits of such a program. 
The last day of the convention pro- 
gram was devoted to the “Apostolate 
of the Catholic Hospital.” Auxiliary 
Bishop Floyd L. Begin of the Cleve- 
land Diocese stressed the importance 
of grounding hospital Religious solidly 
in the spiritual life. He said it was 
basic that sound spiritual training be 
given to prepare for hospital life. 
The same theme was discussed from 
a sociologist’s point of view by the 
Rev. John L. Thomas, S.J., of St. Louis 
University’s Sociology department. 
Sisters were urged by Father John 
A. Trese, director of hospitals for the 
Archdiocese of Detroit, to “put on the 
Mind of Christ” in their daily deal- 
ings with employees and patients. 
Mother M. Rose Elizabeth of Dun- 
barton College, Washington, D.C., 
stressed codperation rather than com- 
petition by members of different Re- 
ligious Communities. “Within the 
framework of the Catholic hospital sys- 
tem,” she added, “There should be but 
one true spirit the spirit of Christ.” * 
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RESOLUTIONS 














THANKS TO INDIVIDUALS 


BE IT RESOLVED, That the officers, the 
Executive Board, and the members of 
the Catholic Hospital Association on 
the occasion of the 42nd Annual Con- 
vention express their sincerest grati- 
tude to: 

THE Most REVEREND EDWARD F. 
Hosan, Archbishop-Bishop of Cleve- 
land and Episcopal host to this year’s 
Convention; and 

THE Most REVEREND ANDREW G. 
GRUTKA, Bishop of Gary, Indiana; 
and 

THE MOsT REVEREND FLoyp L. BE- 
GIN, Auxiliary Bishop of Cleveland; 
and 

THE Most REVEREND JOHN J. 
KROL, Auxiliary Bishop of Cleveland, 
for their inspiring addresses; and 
THE MOsT REVEREND WILLIAM A. 
O'CONNOR, Bishop of Springfield, 
Illinois, Episcopal Chairman of the As- 
sociation’s Administrative Board; and 
THE REVEREND JOHN HUMENSKY, 
Director of Hospitals of the Diocese 
of Cleveland, for valuable assistance in 
making convention arrangements, for 
his quick courtesy and wise counsel in 
convention preparations; and 
MONSIGNOR WALSH, rector of St. 
John’s Cathedral, his staff of priests, 
the very hospitable sacristan and the 
fine group of mass servers for making 
us so welcome and for giving wonder- 
ful assistance to all at the Convention; 
and 

THE REVEREND JOHN J. FLANAGAN, 
S.J., Executive Director of the Associa- 
tion, and the staff of the Central Of- 
fice; and to all others who participated 
in the program to make the 42nd An- 
nual Convention an outstanding meet- 
ing in the Association’s history. 


M. R. KNEIFL 


WHEREAS, M. R. Kneifl, C.H.A. 
Executive Secretary, and one who has 
devoted more than three decades to 
the improvement of Catholic hospitals, 
and today, is absent from the Cleve- 
land Convention because of serious 
illness; Be It Resolved that we assure 
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him of our gratitude for his ever- 
willing desire to be of service, and our 
sincere sympathy and deep concern 
about his health. 


MOST REVEREND JOSEPH B. 
BRUNINI 


WHEREAS, the President of the Cath- 
olic Hospital Association, the Most 
Reverend Joseph B. Brunini, Auxiliary 
Bishop of Natchez, Mississippi, has re- 
ceived the fullness of the Sacred Priest- 
hood in his consecration as Auxiliary 
Bishop of Natchez; we hereby rejoice 
in his elevation and consecration and 
thank His Excellency for all his efforts 
in behalf of the Association and wish 
him years of fruitful service in the 
South. 


WILLIAM H. MARKEY, JR. 


WHEREAS, the sudden, tragic death of 
Mr. William H. Markey, Jr. deprived 
the Catholic hospitals of a valuable 
consultant and caused a loss, not only 
to the Association, but also an ines- 
timable tragedy to his wife and five 
children; we hereby extend sympathy 


to the family and thank all who con- 
tributed to the Markey Educational 
Fund. 


REIMBURSEMENT POLICY 


WHEREAS, the matter of reimburse- 
ment for services of religious has been 
clarified and a working practice estab- 
lished; Be It Resolved that we express 
our gratitude to Bishop O’Connor; 
Monsignor McGowan, and the legal 
department of the N.C.W.C. for their 
prudent and effective method of solv- 
ing this problem. 


C.H.A. PIONEERS 


BE IT FURTHER RESOLVED that this 
42nd Annual Convention be aware, 
always, of the debt we owe to the 
pioneer members in forming and nur- 
turing the growth of the Association 
and that we, in loyalty and in grati- 
tude, pledge ourselves to a courageous 
and full-hearted endeavor to improve 
the care of the sick and the afflicted in 
Catholic institutions. The Charity of 
Christ urges us. 





MONSIGNOR MAURICE GRIFFIN, C.H.A. Past-President, was host to the Past-President’s 


dinner during the Cleveland Convention. 
(L.) and Archbishop Hoban. 


Shown here with Msgr. Griffin are Bishop Brunini, 
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HEALY AWARD monstrance is accepted for St. 
Mary Hospital, Athens, Ga., from Bishop Brunini by 
Sister M. Weneburga, Sacred Heart Hospital, Allen- 
town, Pa. 


BELOW: Lyle Jones shows heavy power equipment 
to Sister Aloysius Gonzaga, Abilene, Tex., (left) and 
Sister M. Genevieve, Denison, Tex. 











ABOVE: EXHIBITOR R. N. Webster dem- 
onstrates powerful light to Sister M. Ruth, 
London, Ont., (left) and Sister M. St. 
Anthony, Chatham, Ont. 


RIGHT: BISHOP BRUNINI was honored 
by many friends who thronged lobby of 
Music Hall to wish him well and offer 
spiritual bouquets and congratulations. 
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Disaster Planning 
for Nursing Service 


M* MARGARET K. SCHAFER, chief 
nurse, Health Office, Federal Civil 
Defense Administration, Battle Creek, 
Mich., approached the subject of disaster 
planning on two levels: the first half of 
the session was a consideration of disaster 
planning on the national level; the second, 
a consideration of disaster planning on the 
local hospital level. 

She stated that the principal difference 
between the two types of disaster, natural 
and. enemy-caused, is one of extent, and 
outlined seven points of differentiation. 

The services needed for national dis- 
asters include: 1) First aid, 2) morgues, 
3) home visits, 4) shelter, 5) hospitals and 
6) assistance to health department. 

The Civil Defense Nursing Service Mis- 
sion consists of nursing care to the sick 
and injured and prevention of illness and 
injury. 

Conditions which nursing service will be 
called upon to care for in the casualty 
group will be burns, trauma, radiation 
sickness, communicable disease, chemical 
poisoning and shock. All age groups will 
be involved. Injuries may be multiple and 
may be complicated by medical conditions 
such as cardiac disease or diabetes or preg- 
nancy. 

Large planning is necessary which will 
provide the best care for the most people. 
Planning should center around: 

1) Self-help. (At least one member of 
a family should take a home nursing 
course, and all should be taught first aid.) 

2) Mutual aid. 

3) Priority of care. (Care should be 
given to those first who have the best 
chance of survival.) 

4) Regarding. (Nurses for the most 
part will perform nursing duties. ) 

Casualties are classified in four cate- 
gories: 

1) Minimal. These receive initial first 
aid and go home. (40 per cent) 

2) Immediate. These need instant care. 
(20 per cent) 

3) Delayed. These are hospitalized but 
do not need immediate care. (20 per 
cent) 

4) Expectant. 

The five points of survival are: 1) Stop 
hemorrhage, 2) clear airways, 3) splint 
fractures, 4) dress wounds and 5) handle 
properly. 

The nurse’s responsibility in disaster is 
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the same as it is every day in the post- 
operative or emergency room: 

1) Priority. ; 

2) Evaluation of patients’ needs and 
equipment needed. 

3) Assignment, supervision, teaching. 





MARGARET K. SCHAFER addresses 
Nursing Service session. 


Although nurses should be assigned ac- 
cording to their specialty, general duty 
nurses may be called upon to do Public 
Health nursing and Public Health nurses 
may be called upon to do general duty 
nursing. They should know both fields. 

Planning for disaster on a hospital level 
should be done by a hospital disaster com- 
mittee and a medical staff committee. The 
functions of the disaster committee are: 

1. To codrdinate the hospital disaster 

plan. 

2. To codrdinate the hospital plan with 

the community. 

3. To supervise frequent drilis and to 

stimulate interest. 

4. To devise a workable plan. 

5. To be responsible for preparedness. 
Miss Schafer then answered 32 pre- 
formulated questions which provided the 
essential information for programming a 
hospital disaster nursing service. © The 
answers to these questions will serve as an 
excellent guide to hospitals in the forma- 
tion of their own individual disaster pro- 
grams. 


A Budget: 
Roadmap to Progress 


N S.R.O. CROWD of over 200 attended 
the sectional meeting—A Budget: 


The Roadmap to Progress. The program 
consisted of two formal presentations and an 
excellent dissertation on the various aspects 
of budgeting by the presiding officer, Sis- 
ter Elise, S.C., treasurer general, Sisters of 
Charity of Cincinnati. 

In discussing the topic—“A Budget: 
Why?”—Dr. Peter A. Volpe emphasized 
the fact that a budget which isn’t used is 
better than no budget at all. He reasoned 
that there are great advantages in the mere 
preparation of the budget. A long stride 
toward cost consciousness is taken when the 
department heads are forced to sit down 
and estimate the expenses of running their 
departments. Dr. Volpe is very familiar 
with the preparation and utilization of a 
budget. He is presently the administrator 
of the Ohio State University Health Center 
at Columbus, Ohio. 

Sister M. Laurencita, C.S.C., adminis- 
trator, St. Agnes Hospital, Fresno, Calif., 
described the actual preparation of the 
budget. Having been an accountant, Sister 
was able to present the subject in a man- 
ner interesting to both administrators and 
accountants. To illustrate her presentation, 
the actual budget forms used in her hos- 
pital were distributed to the audience. 

The importance of including department 
heads in the actual preparation was stressed. 
In order to maintain their interest, Sister 
Laurencita advocated a monthly report 
which would compare the actual results 
with what was budgeted. 

Sister Elise closed the session by remind- 
ing those present that a balance sheet tells 
us where we are now; the profit and loss 
statement tells how we got here and the 
budget tells us where we expect to go. 


The Patients’ Moral Right 
to Privacy 


HE CHAIRMAN, Sister M. Jane de 

Chantal, O.P., administrator of St. 
George Hospital, Cincinnati, gave a run- 
ning synopsis of the meaning and im- 
portance of secrecy and developed speedily 
the “natural,” the “promised” and the 
“committed” secret. The incoming pa- 
tient was used as the illustrative factor and 
the implicit and explicit obligations for 
protecting his privacy were augmented. 

Rev. John J. Lynch, S.J., theologian of 
Weston (Mass.) College, told a sectional 
meeting that “Natural law obliges the doc- 
tor to silence with regard to secrets in 
which he shares by virtue of his profes- 
sional calling.” He compared the doctors’ 
obligation to secrecy to that by which a 
priest is bound in confession. 

Father Lynch was lucid and practical. His 
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TISSUE COMMITTEE representatives shown here are: (L. to R.) Wm. J. Reals, M.D., Wichita, 
Kans.; Robert Perchan, M.D., Cleveland, Ohio; Robert S. Myers, M.D., Chicago, Ill.; Louis S. 
Smith, M.D., Dallas, Tex., and Wm. J. Lahey, M.D., Hartford, Conn. 


paper was a learned exposition of the 
teaching of the Church relative to our ob- 
ligation to respect and protect our patient's 
moral right to privacy in all things that 
pertain to himself. As the possessor of his 
own thoughts the patient has a right to de- 
cide what may be divulged and what must 
be restricted confidence. Father was par- 
ticularly good when he developed the com- 
mon good—welfare of people at large who 
will be and have been affected by indiscre- 
tion and imprudence. Father gave apt 
illustrations for each moral principle. His 
talk as well as his answers included civil 
law, possible liabilities for infringement 

. the professional law and its implica- 
tion . . . the social law that gives a man 





the right to resume his place in society after 
a period of hospitalization unencumbered 
by anathema. 

The patients’ moral right to privacy was 
discussed from the aspect of the nurse and 
administrative staff by Dr. Melvin F. Yeip, 
Cleveland, Ohio, and Sister M. Germaine, 
Warren, Ohio. The obligation of all hos- 
pital personnel to protect the patients’ pri- 
vacy was described as deriving from the 
same natural law which obliges doctors. It 
derives partly from contractual obligations. 

The audience of between 475-525 de- 
served applause. They appreciated the topic 
which really meant something vital to them, 
and they participated by proposing their 
problems graphically. 


E. C. WOLF, Rochester, Minn., presided at the opening session of the Purchasing Institute. 
Others shown are: (L. to R.) Edward Behrman, John H. Jenkins, and John B. Warner, Jr., 
all of St. Louis, Mo., and John T. Adams, Chicago, Ill. 


JULY, 1957 


The Tissue Committee: 
An Evaluative Aid 


Fed 250 AVID SPECTATORS witnessed 
the bipartite session. A ten-minute 
preliminary skit on how not to hold a 
tissue committee meeting used a humor- 
ous approach to put across its point. (The 
participants’* performance was such as to 
receive the appellation of “Drainboard ac- 
tors” from the audience.) This satire on 
deficiencies and avoidable errors was fol- 
lowed by an inactment of how a typical 
tissue committee meeting might take place 
in a well-run hospital. 

A question-and-answer period elicited 
a multitude of inquiries from a highly ap- 
preciative audience. One individual in at- 
tendance was over heard to say, “Truly, 
this was a highlight of the Convention.” 


*The role players were introduced by 
the chairman, Charles E. Berry of the 
C.H.A. Staff, with actual positional and 
geographical identifications before spe- 
cifying the characters they were to repre- 
sent in the “dramatic” portion. 

Dr. William Lahey, St. Francis Hos- 
pital, Hartford, Conn., represented the 
Internist. 

Dr. Robert S. Myers, assistant director, 
American College of Surgeons, Chicago, 
Ill., represented the Surgeon and was 
general chairman of the meeting. 

Dr. Louis S. Smith, St. Paul’s Hospital, 
Dallas, Texas, represented the General 
Practitioner. 

Dr. William J. Reals, St. Joseph’s Hos- 
pital, Wichita, Kans., represented the 
Pathologist. 

Dr. Robert H. Perchan, St. Vincent 
Charity Hospital, Cleveland, Ohio, rep- 
resented Ob-Gyn. 


The Medical Library: 
A Vital Force 


HIS PANEL was moderated by Margaret 
M. DeLisle, director of library serv- 
ices, the Catholic Hospital Association. 

Doctor Louis S. Smith, Dallas, Texas, 
first panelist, said ‘““What the library needs 
more than space or adequate accommoda- 
tions are people to use it. A library, no 
matter how well equipped physically, is no 
better than the use it receives.” 

How to attract users, Doctor Smith said, 
is a problem for administrators. They 
should see that the library is located where 
it will be convenient for staff use. Loca- 
tion greatly influences how often the doctors 
will visit it. A good spot for the medical 
library is near the doctors’ parking lot. If 
it were glass-enclosed there would be less 
possibility of the doctors walking past and 
not noticing it. Doctor Smith also men- 
tioned that the library might be one part 
of a staff room which could be closed off 
when meetings were not in progress. Put- 
ting the mail boxes of interns and of the 
resident staff in the library or in a room 
next to it and pinning book jackets and 
new book notices on a bulletin board near 
the doctors’ signal board were suggested. 

The second speaker, Sister Teresa Louise, 
CS.J., St. Paul, Minnesota, applied the 
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principles of team functioning to the spe- 
cialized area of the medical library and 
medical librarianship in her paper, “A 
Team for Standards.” She reminded her 
audience that administrators, doctors and 
librarians now have well-defined standards 
for setting up and for developing medical 
libraries and for measuring the academic 
and personal qualifications of professional 
librarians. Such standards have been set 
up by authoritative organizations in the 
medical and library worlds and are avail- 
able in printed form. 

The degree of usefulness of the medical 
library depends on how well the compo- 
nents of the team understands the standards 
and their own obligations for maintaining 
them. Through the concerted efforts of the 
hospital’s standards’ team the news of the 
medical library’s services will fan out to 
a growing number of potential users, both 
inside and outside the parent institution. 
When this happens, it will not be long 
before the medical library moves out of 
obscurity into the place of recognition as 
a great teaching and research tool on the 
hospital health team. 

“Library Worth as Related to Cost” was 
explored by Harold Hinderer, director of 
C.H.A. financial management services. ‘The 
Joint Commission on Accreditation of Hos- 
pitals,” said Mr. Hinderer, “stipulates in 
requirement IC6 that the medical library is 
one of the essential services which must be 
maintained.” By using a hypothetical 200- 
bed hospital with an occupancy rate of 90 
per cent and an active medical staff of 65 
doctors figures for a cost analysis of librar- 
ies were arrived at. Mr. Hinderer first listed 
the elements of library costs, such as salary, 
books, journals, supplies. He quoted po- 
tential salaries ranging from $3,500 to 
$6,000 a year; book costs at $600; periodi- 
cal costs, including subscriptions and bind- 
ing, at $1,825; supplits and expense, 
$1,000. The total of $8,225 represents 
less than 1 per cent of hospital operations 
or less than 13 cents per patient day. 

To the 55 attending administrators, doc- 
tors and librarians Miss DeLisle offered a 
flier advertising the new booklet, The Med- 
ical Library, A Vital Force. The booklet 
which answers practical questions, is avail- 
able from the C.H.A. Central Office. 





“ ... this way Sister?” 


The need of a training program for li- 
brary personnel as a substitute for profes- 
sional education was declared urgent by 
persons attending the meeting. It was 
hoped that the Catholic Hospital Associa- 
tion would soon be able to aid hospitals by 
having institutes and workshops for this 
purpose. 


Nursing Service 
in the Recovery Room 


ae 250 were in attend- 
ance at the session on ‘Nursing 
Service in the Recovery Room.” 

Specific areas covered by the speakers in- 
cluded: 1) Value and purposes of the 
post-operative recovery room; 2) Plan- 
ning and organization process; 3) Equip- 
ment and supplies needed; 4) Staffing and 
training of personnel; 5) Policies needed 
for. efficient functioning. 

Sister Dionysia, C.C.V.I., administrator 
of St. John’s Hospital, San Angelo, Texas 
discussed the recovery room in the small 
hospital. 


“Make mine black, please.” 


Sister Dorothy Ann, S.C., is director of 
Nursing Service, St. Mary-Corwin Hospital, 
Pueblo, Colorado, which is in a transition 
stage. Sister was therefore able to bring 
valuable information to the group about the 
organization and staffing of the recovery 
room. A new idea was presented on a 
plan for an obstetrical recovery room. 

Sister Mary Bernardina, S.P., supervisor 
of the recovery room and director of the 
School of Anesthesia at St. Vincent's hos- 
pital, Worcester, Mass. presented expert 
opinions on an efficient nursing service in 
the post-anesthesia recovery room. 

The many questions presented and re- 
quests for sample forms manifested the 
sincere interest in the operation of this 
relatively specialized hospital service. 


Use That Employee Committee 


N HIS ADDRESS, Rt. Rev. Msgr. Robert 
A. Maher, Bishop’s Representative, To- 








“ |. . Like finding an oasis.” 


ledo, Ohio, stated that although he en- 
deavored to promote friendly relations 
with union representatives, and although 
this rapport helped avert more than a few 
crises, still, in a “union town” like Toledo 
hospitals were still “at the mercy” of union 
propaganda. At St. Vincent’s Hospital, al- 
though there were 920 employees, seven 
union sympathizers managed to influence 
the employees to go out on strike. 

At St. Vincent’s a Personnel Committee 
was formed which approved the employees’ 
right to be recognized, and to organize. It 
found that the Jack of communication was 
the primary “gripe” of employees and that 
with the formation of this official and 
recognized hospital personnel committee 
the union threat was averted. 

Sister M. Joan of Arc, C.C.V.I., director 
of purchasing, St. Mary’s Hospital, Gates 
Memorial, Port Arthur, Texas, reported 
on the formation of an Advisory Com- 
mittee, which recognized employees as in- 
dividuals and gave them an outlet for 
their ideas. Sister also commented on the 
value of implementing secondary com- 
mittees at the community level. 

A job analysis was the first project. 
This idea was carried through as a team 
project for which management and em- 
ployees of the hospital were equally re- 
sponsible. 

John Warner, Jr., associate director, 
Firmin Desloge Hospital, St. Louis, Mo., 
reported that problems between manage- 
ment and labor continue to be of some 
concern in the hospital picture in St. Louis. 

At Firmin Desloge is a newly organ- 
ized Personnel Committee composed of em- 
ployees, which elects its own officers. This 
committee is utilized for grievances only, 
and nothing constructive developed at 
first. It did, however, give each employee 
a chance to be heard. This committee is, 
at present, handling its own safety and 
parking problems. The committee was 
promising enough that it prompted Mr. 
Warner and the administrator to seek the 
organization of a similar committee made 
up of medical staff men. This, too, is 
unique and is reasonably successful to date. 

About 250 people attended this discus- 
sion. 
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Disaster Readiness 


A VID INTEREST by Catholic hospital ad- 
ministrators in disaster planning was 
evidenced by the overflowing crowd which 
tixed the facilities of South Hall A. A Co- 
lumbus, Ohio, group presented a panel dis- 
cussion, “Disaster Readiness—Planning and 
Appraising.” It emphasized that a plan on 
paper is not, necessarily, readible or func- 
tonal. Drills, “dry runs” or simulated 
disaster situations are the best methods of 
testing a plan once it is written. 

William Claypool, associate administra- 
tor of University Hospitai, presided and 
represented administration in the discus- 
sion and question periods which followed. 

Dr. David Heydinger, chairman of the 
Disaster Planning Committee of the Co- 
lumbus Academy of Medicine, said the ideal 
hospital disaster chief is a physician willing 
to work whose appointment is for at least 
three to five years. The chief, he said, 
picks a disaster committee of physicians and 
sets up the medical portion of the plan. In 
a real emergency, Dr. Heydinger said, the 
most experienced surgeon should be as- 
signed to the triage area. 

Sister Mary, C.S.C., assistant administra- 
tor of Mount Carmel Hospital, handled the 
admitting and public relations aspects of 
the disaster situation. She suggested a plan 
for dismissal or transfer of patients to make 
room for casualties requiring hospitaliza- 
tion. Records, she said, should be kept 
accurate but simple and proposed a plan for 
keeping a master casualty list current for 
release to the press and public. Public 
relations, she pointed out, are extremely im- 
portant at the time of a disaster. 

Sister Joan Marie, C.S.C., described a 
plan for nursing care of victims, the hub 
of the operation being a control center 
where doctors, nurses, the administrator, 
and admitting officers are stationed. At 
this central point evaluation, allocation of 
personnel, planning for influx of casual- 
ties and communications with disaster head- 
quarters outside the hospital is accom- 
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plished. A simple plan of action, under- 
stood by all hospital personnel, will allow 
the administrator to incorporate many parts 
of the disaster plan into normal hospital 
operations, she said. 

Feeding large numbers of people with 
little time for preparation necessitates care- 
ful advance planning for the dietitian, Miss 
Gloria Kyne said, in a section devoted to 
the dietetics operation in disaster situations. 
Supplies or access to easily prepared foods, 
use of disposable dishes and utensils and 
agreements with restaurant associations 
were presented by the Mount Carmel ad- 
ministrative dietitian as necessary parts of 
a good disaster program. Maintenance of 
refrigeration during possible power failures 
was another aspect of her outline. 

Housekeeping in disaster situations was 
discussed by Mrs. Claire Montgomery, di- 
rector of housekeeping at University Hos- 
pital. A current file listing addresses, tele- 
phone numbers and capabilities of all per- 
sonnel makes the job of gearing for an in- 
creased patient load much easier, she said. 
Housekeeping duties would include pro- 
vision of adequate linen, possible arrange- 
ments with outside laundries and a simple 
plan for disposal of garbage and trash. 

Ralph G. Hutchins, assistant superin- 
tendent of White Cross Hospital, doubled 
in brass to discuss maintenance and the 
roles of auxiliaries and trustees. Mainte- 
nance has as its main function the continu- 
ation of normal utilities such as water and 
electricity. Setting up emergency beds and 
assistance in garbage disposal also falls 
within the lot of maintenance, he said. 
Trustees are charged with responsibility to 
support the disaster program financially and 
assist in its coordination with community 
plans, according to Mr. Hutchins. 

He urged training volunteers thoroughly 
in, tasks they are capable of handling in a 
disaster and keeping their activities within 
the measure of assigned duties. Total 
strangers, he said, aren't much help in a 
hospital at the time of a disaster. 

Mr. Claypool pulled together the various 
discussions and placed the responsibility for 
coordination squarely on the administrator. 


He outlined steps to be taken by a hos- 
pital committee in formulating a disaster 
plan and the reasons, methods and neces- 
sity of testing the plan thoroughly before 
disaster strikes. 


Alcoholic Patients 


HE MISGIVINGS hospital people have 
patna admitting acute alcoholics for 
treatment were answered by Rev. John C. 
Ford, S.J., professor of Moral Theology at 
Weston College, Weston, Mass. and lec- 
turer at the Yale School of Alcohol Studies. 

The address answered questions like 
“We will be swamped and deluged,” 
“They'll never pay their bills,” “We haven't 
the special facilities required to care for 
this type of patient” and ‘There would be 
an uproar on the wards.” 

In answer, Father Ford advised that al- 
coholics be selected for admission to gen- 
eral hospitals with the same care and com- 
mon sense exercised in admissions to other 
specialties. Some, not most, alcoholics re- 
quiring treatment really require hospitali- 
zation. He said it is the general policy 
against the admission of any alcoholic which 
perpetuates the vicious cycle of neglect. 

He stressed that Catholic hospitals have 
an obligation to open their doors to some 
alcoholics because alcoholism is a disease 
not only of body and mind but of the soul. 

A hospital can diagnose and treat alco- 
holism better than any other institution. 

Not only has the A.M.A. titled alcohol- 
ism a disease; it is a disease because an 
alcoholic cannot stop drinking even though 
he desires it most sincerely. He cannot 
drink moderately. 

The Jesuit author-theologian stated fur- 
ther: ‘It is now the universal experience of 
general hospitals who do accept alcoholics 
that they present no special difficulties and 
require no special facilities;—provided the 
hospital has an enlightened program, which 
includes common sense discretion in the 
admission policy, up-to-date treatment 
methods, and above all orientation of the 
staff in true acceptance of the alcoholic as a 
sick patient like other sick patients.” 





NOON-HOUR BREAK is enjoyed by Sisters who walked across 
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street from Public Hall to benches facing Lake Erie. Convenient rest area 
afforded tired convention-goers an opportunity to catch up on prayers, compare notes—or just relax in the crisp lake breezes. 
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Ninth Annual Institute 
for Hospital Pharmacists 


ISTER M. FRANCISCANA, O.S.F., chair- 

man of the Committee on Hospital 
Pharmacy Practice and Chief Pharmacist in 
St. Joseph’s Hospital, Memphis, Tennessee 
presided at the opening session. His Ex- 
cellency, Bishop Brunini, President of the 
C.H.A., extended a cordial welcome to the 
80 Institute members. Mr. John James, 
C.H.A. programs coordinator and Mr. 
Kneifl’s representative, expressed the sen- 
timents of this zealous consultant. Mr. 
Paul Parker, representative from the Ameri- 
can Pharmaceutical Association added the 
support of that organization. In like man- 
ner, Mr. Leo Godley, newly-elected presi- 
dent of American Society of Hospital 
Pharmacists, presented his first official wel- 
come. 

Dr. Edward J. Ireland, Ph.D., professor 
of Pharmacognosy and Pharmacology at 
Loyola University College of Pharmacy, 
New Orleans, Louisiana began the “Self- 
Appraisal” with the “Pharmacology Review 
of the Autonomic Nervous System.” Dur- 
ing the morning and afternoon sessions, Dr. 
Ireland traced the historical background of 
neurohumoral developments that help one 
understand the “terminology” connected 
with past and present applications. A 
schematic chart explained the mechanisms 
of inhibition and augmentation taking place 
in the two systems within the autonomic 
nervous system. Methods were recom- 
mended whereby the hospital pharmacist 
may gather pertinent data that may prove 
helpful in his services as interpreter for 
other professional groups. 

The afternoon's traditional luncheon in 
the Statler’s Ohio Room was attended by 
many noted personages, e.g., the Whitney 
Award recipient. At this time, the C.H.A. 
Committee on Hospital Pharmacy Practice 
paid tribute to Mr. M. R. Kneifl for the 
unselfish service he has contributed to hos- 
pital pharmacists. A beautiful inscribed 
mortar and pestle was presented to Mr. 
John James, who received it in behalf of 
Mr. Kneifl. 

Sister M. Rebecca, O.S.B., member of the 
Committee and pharmacist from St. Bene- 
dict’s Hospital, Ogden, Utah presided dur- 
ing the Sunday morning sessions. Mr. Paul 
Parker, director of the Division of Hospital 
Pharmacy in the A.Ph.A. urged pharma- 
cists to make a thorough analysis of de- 
partmental functions and policies. The 
need for “Accrediting Hospital Pharmacy 
Internships” increases with the demand 
for qualified hospital pharmacists to con- 
duct this service efficiently. 

Joseph A. Oddis, staff representative of 
the Council on Professional Practice of the 
American Hospital Association, provided a 
detail analysis made by the Joint Commis- 
sion which he outlined in his talk, “Ac- 
crediting Hospital Pharmacy Services.” 

An actual presentation of a ‘Pharmacy 
Committee Meeting’”’ provided the Insti- 
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tute with living drama. Mrs. Evlyn Gray 
Scott, chief pharmacist from St. Luke's 
Hospital, Cleveland, brought her own staff 
members to illustrate staff contact for bet- 
ter patient care. 

Sister Marion, former chairman, presided 
at the afternoon sessions. Personnel study 
of non-professionals and legal implications 
received thorough treatment from Dr. 
George F. Archambault, chief of the phar- 
macy branch, U.S.P.H.S., Washington, D.C. 
His talk, “Non-Professional Personnel in 
the Pharmacy: Legal and Other Aspects,” 
made everyone alert to “criminal negli- 
gence” through improper service. Further- 
more, Mr. Norman Hammelman, chief of 
Pharmacy Service, Veterans Administration 
Hospital, St. Louis, Mo. presented startling 
Statistics obtained from a recent survey on 
“Non-Professional Functions and the Phar- 
macist.” Adequate help would enable the 
hospital pharmacist to perform his profes- 
sional responsibilities and establish the 
projects he needs to give the best in phar- 
macy service. Mrs. Isabel Stauffer, special 
lecturer in Hospital Administration at the 
University of Toronto College of Pharmacy, 
assisted Institute members in formulating 
proper planning, organization, direction, 


and control of employees for efficient and 
productive utilization of their abilities and 
capabilities. 

Sister M. Rebecca, O.S.B., presided at 
Monday morning sessions which concen- 
trated on 


“Administrative Problems” 


through a panel presentation. Mr. Clifton 
J. Latiolais, assistant director, Audit of 
Pharmaceutical Service in Hospitals, acted 
as moderator for some provocative prob- 
lems. Sister Mary Maurice, C.S.J., chief 
pharmacist, St. Joseph Hospital, Augusta, 
Georgia threw open the problem, “Substi- 
tution.” This term has been carelessly 
used ‘and applied to authorized practices 
needed to stabilize economic costs and bet- 
ter patient care. Sister M. Mariel, C.S.A., 
chief pharmacist, St. Thomas Hospital, 
Akron, Ohio drew out “Handling Drug 
Samples” as a major problem requiring 
policies to eliminate many mal-practices 
among hospital personnel. Another prob- 
lem, relating to “Interdepartmental Rela- 
tionships,” stressed the need for coordi- 
nated effort and delegation of authority, as 
outlined by Mr. Thomas Sisk, chief phar- 
macist, St. Joseph Hospital, Lorain, Ohio. 
The Bureau of Narcotics in Cleveland sent 
a representative, Mr. J. J. Kuczynski, who 
openly stated the major neglects found in 
hospital control of narcotics. 

Dr. H. George DeKay, professor of Phar- 
macy, Purdue University, Lafayette, Ind. 
educated Institute members in the methods 
for “Control and Handling of Investiga- 
tional Drugs.” The hospital pharmacist 
should be prepared to meet this growing 
demand. 

On the final day, Sister M. Cherubim, 
Committee member and pharmacist from 
St. Joseph Hospital, Joliet, Ill., presided 





PHARMACY COMMITTEE members, all Sisters, pose with John James and Norman B. Ham- 


melman, St. Louis, Mo. 


Sisters, (L. to R. seated) Sister M. Cherubim, O.S.F., Joliet, Ill., 


Sister M. Franciscana, O.S.F., Memphis, Tenn.; Sister M. Rebecca, 0.S.B., Ogden, Utah. 
(L. to R. standing) Sister Marian, S.C., Elizabeth, N.J., and Sister M. Alberta, S.P., Brock- 


ville, Ont., Canada. 
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JOINT DIETETIC-PURCHASING session participants: (L. to R.) 
Mrs. Marie Harrington, St. Louis, Mo.; Sister Miriam Eveline, S.C., 


New York, N.Y., and L. R. Vear, Chicago, Ill. 


during the morning sessions. A group of 
noted doctors proceeded with appraisal of 
“Cancer Treatment,” “I.V. Therapy Trends,” 
and “Accidental Poisoning in Childhood.” 
Dr. William P. Yahraus, internist, Mercy 
Hospital, Canton, Ohio, pointed out strides 
made in treating malignant neoplastic dis- 
eases with chemotherapeutic agents. Leu- 
kemia also has greatly benefited by the 
new antimetabolites. Dr. F. J. Hanrahan, 
jr., surgeon, St. Vincent’s Charity Hospital, 
Cleveland, ascertained that “tailor-made so- 
lutions tend upward in order to meet the 
findings in the laboratory reports on elec- 
trolytic-balance—a major point in the talk 
on “I.V. Therapy Trends.” 

Dr. James L. Goddard, chief, Accident 
Activities, Bureau of State Services, U.S.- 
P.H.S., Washington, D.C. revealed astound- 
ing statistical findings about children’s 


accidental poisoning. Need for partici-- 


pation by the hospital pharmacist in “Poi- 
son Control Centers” became evident during 
his talk. 

At the afternoon session, Sister M. Al- 
berta, S.P., Committee member and phar- 
macist at St. Vincent de Paul Hospital, 
Brockville, Ontario, Canada presented Mr. 
Themas A. Foster, chief, Civilian Health 
Requirements, H. E. W., Washington, D.C. 
His talk, “Disaster Planning in the Phar- 
macy” started the group toward promoting 
organized methods of necessary medical 
supplies required after “nuclear attack.” 
Other such types of disaster as storms, 
floods and fires must also be considered. 

Sister Franciscana presided at the Busi- 
ness Meeting. Resolutions all received ac- 
ceptance. They expressed appreciation to 
Most Rev. Joseph B. Brunini, Dr. Robert 
Fischelis, Mr. Leo Godley, and Paul Parker 
as well as Mr. John James and Mr. Norman 
Hammelman; offered congratulations to Sis- 
ter Mary Bernice on her honorary degree 
from St. Louis University; urged that func- 
tions of the Committee on Hospital Phar- 
macy Practice again be explained in Hos- 
PITAL PROGRESS; recommended adequate 
supervision of non-professional help in the 
pharmacy; and offered congratulation to 
his Excellency, Bishop Brunini, on his ele- 
vation to the Episcopacy. 

The Nominations Committee selected 
Sister Margaret Ann Schwering, B.S.Ph; 
St. Mary and Elizabeth Hospital, Louisville, 
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Ky., as the new committee member. The 
Institute members approved unanimously. 
Sister Franciscana then turned over the 
Committee chairmanship to Sister M. Re- 
becca, whose acceptance speech asked mem- 
bers to voice their wishes concerning the 
next Institute. Finally, Rev. Father John 
J. Flanagan distributed certificates to In- 
stitute members. 


Fourth Annual Institute 
on Hospital Purchasing 


HE 4TH ANNUAL INSTITUTE on Hos- 

pital Purchasing opened Saturday, May 
25, at the Cleveland Auditorium in con- 
nection with the Catholic Hospital Associa- 
tion’s Annual Convention. More than 200 
were in attendance, representing 31 states, 
the District of Columbia and Canada. The 
Rt. Rev. Msgr. Donald A. McGowan, di- 
rector of the Bureau of Health and Hos- 
pitals of the National Catholic Welfare 
Conference in. Washington, D.C., extended 
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M. R. KNEIFL, C.H.A. Executive Secretary, was awarded mortar and 
pestle in absentia. (L. to R.) Sister M. Franciscana; Geo. F. Archam- 
bault, Washington, D.C.; John James, who accepted for Mr. Kneifl, 
and Father Flanagan. 


greetings to the purchasing group. Mr. 
E. C. Wolf, director of Purchases at St. 
Mary’s Hospital in Rochester, Minn., pre- 
sided at the opening session. 

In keeping with the theme of the Con- 
vention Mr. John Jenkins, lecturer to the 
Department of Hospital Administration at 
Saint Louis University in St. Louis, Mo., 
presented criteria with which to evaluate 
purchasing efficiency. 

Mr. John T. Adams, director of Pur- 
chases for the Sisters of St. Casimir, Chi- 
cago, Ill., stressed the necessity of a pur- 
chasing budget as a very necessary adjunct 
to hospital administration but a widely 
neglected one. Through the use of the 
purchasing budget the purchasing agent 
knows exactly how much is or will be 
spent on supplies, maintenance services,, 
etc., to keep the hospital operating, he said. 
And this foreknowledge results in more 
efficient and informed administration—a 
definite asset in long-range planning pro- 


grams. 





SURPLUS, INVENTORIES, PROCEDURES, occupied this purchasing institute group: (L. to R. 
standing) John H. Jenkins, St. Louis, Mo.; Kenneth A. Plagman, Cleveland, Ohio; Wm. A. 
Regan, Providence, R.I.; and Francis J. Bath, Omaha, Neb. (L. to R. seated) Earl C. Wolf, 
Rochester, Minn.; Sister Mary Juliana, R.S.M., Chicago, Ill., and Sister M. Gerald, C.S.C., 


Notre Dame, Ind. 
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The final speaker of the morning session, 
Mr. John Warner, the associate director of 
Firmin Desloge Hospital in St. Louis, ad- 
dressed the group on “Salesmen”’ and gave 
a critical analysis of the purchasing agent's 
relationship with sales representatives. 

At the Saturday afternoon session, Mr. 
Francis J. Bath, assistant administrator of 
Creighton Memorial-St. Joseph’s Hospital, 
Omaha, Neb., presided. Mr. William A. 
Regan, attorney and counsellor at law of 
Providence, R.I., spoke on ‘Acquiring 
Surplus Property.” He reviewed the cur- 
rent government regulations and procedures 
in obtaining surplus properties. Sister M. 
Gerald, C.S.C., treasurer general of the 
Sisters of the Holy Cross, Notre Dame, 
Ind., addressed the group on “Perpetual 
Inventories— Simplified.” 

The final speaker of the Saturday session 
was Mr. Kenneth A. Plagman, purchas- 
ing agent at St. Vincent Charity Hospital, 
Cleveland, Ohio, who spoke on “Purchasing 
Procedures.” The meeting closed with a 
panel and audience discussion on current 
purchasing problems. Panelists were Sis- 
ter Mary Juliana, R.S.M., codrdinator of 
Purchasing and Accounting of the Chicago 
Province of the Sisters of Mercy, Sister 
Gerald, Mr. Jenkins, Mr. Plagman, Mr. 
Regan and Mr. Wolf. 

The first two hours of the Sunday morn- 
ing session were devoted to a “Consulta- 
tion” period when registrants were en- 
couraged to discuss their individual prob- 
lems with faculty members of the Pur- 
chasing Institute, members of the Catho- 
lic Hospital Association's Committee on 
Purchasing and staff members. The suc- 
cess of this new feature of the Institute 
was evidenced by the large number of 
registrants who availed themselves of this 
opportunity. 

Presiding over the formal session of the 
morning was Mr. Edward A. Behrman of 
the C.H.A. staff. Sister Gerald gave the 
advantages and some key considerations in 
“Formal Bid Buying.” Mr. Wolf brought 
the registrants up to date on the present 
status of “The Purchase Exchange’ and the 
plans of the Association for the future of 
this correspondence club. 

The final two sessions of the Purchasing 
Institute were joint sessions with the dieti- 
tians devoted to problems in buying of 
equipment and supplies for the Dietary 
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CONSULTATION SERVICES proved very popular during convention. 





In this photo Harold 


Hinderer, of the C.H.A. staff, discusses financial problems with (L.) Sister Mary Albert and 


Sister Mary Wilma, both of Utica, N.Y. 


Department. Sister Miriam Eveline, S.C., 
assistant administrator of St. Vincent's Hos- 
pital in New York City, presided at the 
Sunday afternoon session. Mr. L. R. Vear, 
national representative of Swift and Com- 
pany’s Hotel and Restaurant Division, 
Chicago, IIl., recommended the buying of 
meat by grade and suggested that for most 
institutions, “USDA Good” or a compar- 
able grade is a wise buy. 

He also asserted that specifications for 
meat must be complete—including weight, 
quality and trim. “Hospital food buyers 
spent approximately $13,500,000 for dairy 
products last year,” Mrs. Marie Harrington 
of the Dairy Council of St. Louis told 
the group. She reviewed government spe- 
cifications for milk, cream, cottage cheese, 
cheddar and processed cheese, butter, ice 
cream and ice cream mixes. She warned 
purchasing agents to carefully inspect every 
delivery to assure that products received 
meet specifications. 

A fine example of codperation between 
purchasing agents and dietitians was dem- 
onstrated at the close of the afternoon pro- 


PLANNING AND APPRAISING involved this competent group from Columbus, Ohio. 


gram by Joseph Keyes and Edwin Ham- 
mond of the Cleveland Hospital Council 
and three dietitians from hospitals which 
are members of the Council. Equipped 
with scales and saccharometer, disposable 
spoons and plates, the group staged a mini- 
ature cutting. They cut and sampled the 
unlabeled peaches and pears and explained 
their program to the advantage of all. 

Presiding at the closing session on Mon- 
day afternoon was Sister Margaret Ger- 
trude, S.C.L., dietitian of St. Joseph’s Hos- 
pital in Denver, Colo. Planning and decor- 
ating the hospital dietary layout and dining 
food service operation, highlighted the ses- 
sion. 

Mr. Richard Iuen, architect and food 
facilities consultant, Montgomery, Ohio, in 
his topic “Guideposts in Kitchen Layout 
Planning’ discussed special construction 
features of equipment as well as over-all 
planning. He suggested inclusion of con- 
struction features in equipment to help 
maintain a smoothly functioning food serv- 
ice in accordance with the National Sani- 
tation Foundation Codes. 





(L. to R. across page) 


R. A. Crocetti; Sister Mary, C.S.C.; Gloria Kyne; Ralph G. Hutchins; William Claypool, presiding; David Heydinger, M.D.; Mrs. Clair Mont- 
gomery and Sister Joan Marie, C.S.C. (see report in sectional meetings pages) 
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The need for decorating hospital dining 
rooms to create atmosphere and provide for 
clientele was stressed by Mr. Roy Johnson, 
director of Furnishings and Decoration of 
the American Hospital Supply Corporation, 
Evanston, Ill., in the handling of his topic, 
“Trends in Hospital Dining Room Decor.” 
Sister Vincent de Paul, C.S.J., dietitian of 
St. Joseph’s Hospital in Kansas City, Mo., 
made the closing remarks. 


Third Annual Institute 
for Hospital Dietitians 


ISTER VINCENT DE PAUL, CS.J., pre- 

sided at the opening session of the 
Conference on Saturday and introduced 
Mrs. Virginia D. Milholland, president of 
the Ohio Dietetic Assn., who greeted dele- 
gates and discussed the shortage of home 
trained dietitians and home economists. 
Her suggestions included publicity concern- 
ing dietetics as a career, shared dietitians 
and hospital training programs. Mrs. 
Margaret Murray of the Columbus, Ohio, 
Receiving Hospital and State Institute of 
Psychiatry related the dietitians’ work to 
her professional obligations and _responsi- 
bilities. She suggested frequent review of 
the Code of ethics as the base for a pro- 
fessional, practical approach to relationships 
with others. 

Sister Inez, O.S.B., Sacred Heart Hos- 
pital, Yankton, S.D., and Sister Mary 
Madeleine, S.S.J., St. Francis Hospital, 
Hartford, Conn., represented, respectively, 
small and large hospitals, in a section de- 
voted to “Integration Through Depart- 
mental Relations.” The close physical re- 
lations in a small hospital accentuate the 
need for good inter-departmental relations, 
Sister Inez pointed out. She urged dieti- 
tians to establish patient contact through 
selective menus and patient questionnaires. 
Large hospitals need a family atmosphere, 
too, Sister Madeleine said. She listed three 
main responsibilities of large hospital dieti- 
tans: 1. To serve nutritious food of 
good quality within the framework of an 
approved budget. 2. To create a func- 
tional, practical organizational plan for 
efficient operation of the department. 
3. To train persons for their respective 
jobs and create for them a pleasant work- 
ing atmosphere. She stressed the neces- 
sity for adequate orientation programs and 
in-service training by competent key per- 
sonnel. 

“Keys To Education” was the general 
subject for the Saturday afternoon session 
at which Sister M. Ethel, R.S.M., Mercy 
Hospital, Hamilton, Ohio, presided. Mrs. 
Phyllis Osborne, St. Joseph Hospital, St. 
Paul, Minn., detailed dietetic instruction 
for interns, some of whom have little 
knowledge of nutrition or diet therapy. 
Sister M. Anne de Paul, S.S.J., Our Lady 
of Victory Hospital, Lackawanna, N.Y., 
presented a valuable outline of nutrition 
courses to be offered at the collegiate level 
and emphasized the value of laboratory ex- 
perience for student nurses to implement 
class room materials. 

Miss Elizabeth Perry, director of the 
Hospital Division of Food Management 
Service, Cleveland, stressed the need for 
constant in-service training for dietitians. 
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She described the new programs designed 
for Food Service Supervisors and the dele- 
gation of tasks to relieve dietitians for im- 
portant training and supervisory activities. 

Much of the discussion centered around 
the use of Dietary Technicians, trained to 








BISHOP ANDREW G. GRUTKA, Gary, 
Ind., delivers opening Mass sermon at 
St. John Cathedral. 











serve trays, contact patients and care for 
modified and selective menus. 

Sister Magdalene, M.S.C., Sacred Heart 
Hospital, Allentown, Pa., presided at a Sun- 
day morning session “Keys to Manage- 
ment.” Sister M. Brigid, C.S.A., St. Vin- 
cent Charity Hospital, Cleveland, gave an 
appraisal of the dietary staff, including the 
four variable factors in food service, raw 
food, workers, production and equipment. 
She described the average work produc- 
tion of an employee in an eight-hour day 


as six and two-thirds hours and pointed out 
that an acceptable standard is one dietary 
employ for each five or six patient beds. 
An, objective study of a work schedule in 
action will show the extent of return 
realized on payroll dollars. 

A “Do it Yourself’ approach to methods 
improvement was presented by Sister M. 
Susanna, C.S.J., Wichita-St. Joseph Hos- 
pital, Wichita, Kans., who described the 
technical and personal approach to im- 
provement of methods. With the use of 
work charts she demonstrated the time 
required for the completion of specific 
tasks. A process chart showed the way 
to accomplish the tasks, eliminating im- 
proper sequences, unnecessary detail and 
duplications of effort.. Labor, she said, is 
a highly expendable item which, if not 
utilized fully at the moment, can never 
be regained. 

“Cost Accounting with Control” was dis- 
cussed by Miss Katherine Hart, Depart- 
ment of Institution Administration, Michi- 
gan State University. She stressed 10 fac- 
tors in menu production, including pur- 
chasing, receiving, storing and issuing, a 
planned program for food tests, food pro- 
duction techniques, etc. She _ illustrated 
basic tests to show shrinkage and actual 
food costs. These were related to actual 
food costs as related to amount purchased 
and purchase price, based on size of serv- 
ing and cost factors per pound. 

[EDITOR’S NOTE: The reports of the 
joint meetings held with purchasing agents 
may be found under the Purchasing Insti- 
tute report in this issue.] 


Medical Technology 
Institute 


HE MEDICAL TECHNOLOGY INSTITUTE 
‘ea off to an auspicious start Saturday, 
May 25 with approximately 70 Sisters and 
Lay Technologists present to hear a very 
competent faculty take up the new and 
complex testing methods in _ syphilis 
serology. 





C.H.A. BOOTH was the hub of activities on the exhibit floor of the convention. Consulta- 
tions, visits, requests, sales of pamphlets and other business kept staff members busy. 
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“ALL ABOARD!” as chartered busses transport X-Ray group for tour of Picker X-Ray Plant. 


Mr. Arthur Bauer, currently in charge 
of complement fixation serology at the 
Ohio State Department of Health Labora- 
tory, gave an informative lecture on the 
new Treponema Pallidum complement Fix- 
ation test for syphilis. He followed it with 
a practical demonstration of the test pro- 
cedure. That syphilis is still an important 
disease was brought out by the fact that 
Statistics show that there were some 
233,000 cases reported to the Ohio State 
Health Department in 1956—55 per cent 
of these among young adults. This is an 
increase over previous years. 

The Treponema pallidum immobiliza- 
tion test versus the Treponema pallidum 
complement fixation test was then discussed 
by Miss Genevieve Stout, Chief of the 
Field Consultation Services, Department of 
Health, Education and Welfare, Public 
Health Service, Chamblee, Georgia. Her 
wide experience with these tests, coupled 
with outstanding ability in lecturing in this 
field, brought much useful information to 
all present. She compared these tests, their 
limitation, their complexity and especially 
how they are to be used by the Hospital 
Laboratories. Since the T.P.I. test is too 
complex for the average laboratory to per- 
form (live Treponema organisms are neces- 
sary) and because of the prohibitive cost of 
the antigent at present for the T.P.C.F. test 
($450.00 per cc.), she instructed all in 
how they may have these tests performed 
through the facilities of their State Lab- 
oratories and the U.S. Public Health Lab- 
oratory at Chamblee, Georgia. This serv- 
ice is offered to the Clinical Laboratories 
throughout the nation to enable them to 
have access to these types of tests which 
are impossible or impractical for them to 
perform themselves. 

The afternoon session featured a con- 
tinuation of the serology theme. A review 
of the V.D.R.L. and Kline tests for syphilis 
was reviewed, with an enlightening film 
demonstration of the V.D.R.L. test. Dr. 
Benjamin Kline, Pathologist, originator of 
the slide technique and author of the 
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Kline test for syphilis was an honored 
guest speaker. 

Mrs. H. Suessenguth, serologist at Dr. 
Kline’s laboratory at Mt. Sinai hospital in 
Cleveland, Ohio, reviewed the Kline pro- 
cedure and how it is performed in their 
laboratory, pointing out chiefly the pitfalls 
in the technique and how to correct them, 
giving specific reasons for each step in the 
test. Mr. Cal C. Kersell, chief serologist 
at the Ohio State Department of Health, 
Columbus, Ohio, reviewed sources of error 
found in approved laboratories performing 
serologic tests for syphilis. 

One of the most informative of the pre- 
convention meetings for medical technol- 
ogists was conducted Sunday morning by 
Dr. Robert M. Wall, assistant professor of 
medicine at Ohio State University. The 
theme—Hematology. Dr. Wall gave a 
lucid description of one of the newer diag- 


nostic techniques in use in clinical labora- 
tories, Electrophoresis. His interpretation 
of the results of the technique covering all 
facets of serum proteins and hemoglobins 
was an outstanding contribution to the con- 
ference. A lively discussion and round 
table problems period kept Dr. Wall well 
beyond the closing time set for the meeting. 

A veritable detective session occupied 
medical technologists in their Sunday after- 
noon session on Blood Banking. Mr. 
James Jack, assistant director of the Knick- 
erbocker foundation in New York proved 
an able Sherlock Holmes in outlining a 
practicable and detailed method of track- 
ing down the criminal antibody. These 
may be the cause of blood transfusion re- 
actions or hemolytic diseases in the new- 
born. Mr. Jack demonstrated during his 
lecture the tests involved, leading the audi- 
ence to name the antibody identified by the 
reaction of the serum against eight test 
cells. He surveyed the principal diff- 
culties encountered in the technical work 
of blood cross-matching. An_ interesting 
case history of a difficult blood grouping 
persisting through an entire family wound 
up the Blood Banking session. 

Father Walter J. Ong, S.J.’s inspirational 
talk on “Theology in Technology” chal- 
lenged the Medical Technologists Monday 
to contribute every talent to intellectual 
activity. This dedication he said will pre- 
serve the knowledge they have gained of 
their profession and will enable them to 
make positive advances in technological 
development. American Catholics, Father 
said, lag badly in the advancement of the 
humanities; they have been much more 
productive in the field of biologic and 
physical sciences; and it is in this field the 
work of the medical technologist lies. 

To say that Catholic medical technol- 
ogists should be just as good as their neigh- 
bor is scandalous and shameful, he said. It 
presupposes that their work is spurred 
to better performance only out of envy 
of someone else. 

Catholic medical technologists should be 
the best in their profession, according to 





FORMAL EXHIBIT OPENING brought together this group for brief ceremony. (L. R.) 
A. C. Janka, St. Louis, Mo.; Bishop Joseph Brunini; Rev. Clement G. Schindler, Belleville, il.; 
Father Flanagan and James G. Dyett, Hospital Industries Association president. 
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Father Ong, because their faith should 
make them work harder toward the better- 
ment of the universe. He continued by 
saying that medical technology is a spiritual 
good and it is this good that enables men 
to gain control over material things. It 
is by the continual practice of*the Christo- 
logical formula, “Through Him, and with 
Him, and in Him’, that adequate progress 
and enthusiasm will be had. 

A Catholic, because of his faith, has 
more reason to look to the betterment of the 
universe than other men, Father said. If a 
Catholic is not intensely concerned about 
the advance of knowledge and technique in 
his field, it would seem he is deficient as a 
Christian. This advance, he reminded, is 
not a matter about which we can be in- 
different. We cannot be indifferent about 
spiritual good, and the advance is unmis- 
takably a spiritual good. 

Father Ong’s new book, Frontiers in 
American Catholicism (New York, the 
Macmillan Company, 1957, $2.50) con- 
tains further relevant discussion material on 
this subject. 

In a special session Tuesday dealing with 
Administrative aspects of the Clinical Lab- 
oratory a panel of speakers brought home 
to their audience in a vivid manner the 
salient features of good administration. 

Dr. Lee Foster, St. Vincent's Hospital, 
Indianapolis, Ind., pointed out that labora- 
tory administration is the art of develop- 
ing a balanced laboratory organization 
pleasing to all the members of the hos- 
pital community. Dr. Foster felt that the 
pathologist must organize his department 
so as not to be completely tied down by ad- 
ministrative detail. He is the only per- 
son in the laboratory truly qualified to in- 
terpret procedures. He must have time for 
this and for other professional activity. 
The bulk of laboratory administrative work 
should be turned over to a qualified person 
able to work closely with and be responsible 
to the pathologist. 

It was pointed out by Dr. Foster that 
the most significant administrative objec- 
tives should be a laboratory organization, 


emphasizing specialization, a written or- 
ganizational manual, a ward manual for 
nurses, a good requisitioning system, and a 
training school to yield loyal, qualified, de- 
pendable personnel. 

Under the title of “Separate Responsibil- 
ity of the Pathologists and Sister Chief 
Medical Technologist,” Sister Anna Cecilia, 
C.S.J., Administrator of St. Joseph’s Hos- 
pital, Hancock, Mich., stated in refering to 
the pathologist and technologist, that al- 
though “God made them male and fe- 
male” it was expected that they live in 
peace and harmony with each other. It is 
fortunate, she said, that in so short a time 
in the respective histories of these two 
groups, they are already appraising their 
cooperative endeavors and are recognizing 
that there are conflicts, misunderstandings 
and differences which must be resolved. 

To find the solution she suggested that 
both groups examine their motivation; that 
they learn to réspect value in each other 
wherever they find it; that such respect for 
knowledge in others does not vitiate their 
own motivation or pure intention but 
rather manifests a real love of Our Blessed 
Lord. Sister stressed the fact that these 
two professional groups can only have an 
impact on each other and on their asso- 
ciates, in exact proportion to the depth of 
their own spiritual life and motivation— 
that it cannot be forced beyond that. 

Sister concluded with a plea to these two 
professional groups to be less sensitive per- 
sonally and, having evaluated the situation, 
to apply the reflective disciplines necessary 
to bring back again—“the dignity of Adam 
and the exquisite loveliness of Eve.” 

In her talk on “Public Relations in the 
Laboratory,” Sister Mary Emerita, O.S.F., 
St. Gabriel’s Hospital, Little Falls, Minn., 
effectively emphasized that the basis for the 
laboratory's public relations program and 
smooth interdepartmental relationships was 
to be found in kindness, which she de- 
fined'as being “above and beyond” charity. 
She pointed out that good patient care, the 
aim of the laboratory technologist as well 
as the rest of the hospital staff, was the 





BEST BOOTH AWARD, sponsored by H.I.A., is accepted from Wm. Smith by W. C. Sexton 
for John Sexton & Co. At left, H. J. Davis and Trudy Richtarsic, H. J. Heinz Co., and at 
tight P. A. Moreton, Eli Lilly & Co. Heinz and Lilly won honorable mention awards. 
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final outcome, the natural result where 
kindness in practice had previously been 
observed in relations within the depart- 
ment, with personnel in allied departments, 
with the floor personnel and with doctors. 
Sister suggested a system of communications 
based on true kindness and courtesy which 
would make for an ideal understanding be- 
tween the laboratory and the various other 
groups contacted by it. 

In considering “Legal Considerations in 
Laboratory Administration,’ Dr. Lester 
Adelson stated that negligence in the per- 
formance of laboratory tests which result 
in suffering or death to the patient may 
lead to costly and time-consuming law suits. 
The legal responsibilities of hospitals for 
the negligent acts of their employees are 
at the moment undergoing serious change, 
he said. Current court decisions are 
strongly in a direction away from the previ- 
ous concept of the immunity of charitable 
hospitals from suits for damages. The best 
method to solve these problems, he urged, 
is on a prophylactic basis, i.e., using every 
precaution and skill to avoid making any 
errors which can cause harm to the patient. 


Annual Conference 
of 
Hospital Chaplains 


INETY CHAPLAINS from every state and 

Canada were on hand for the Chap- 
lains’ Conference at Cleveland May 29-30. 
The chaplain’s handbook was the subject 
for a presentation by Rev. Patrick O'Brien, 
C.M., Camarillo, Calif., who said that the 
role of chaplains in hospitals has changed, 
with the priest now being recognized as an 
essential part of the hospital team. He 
said the handbook, due to be printed by 
the first of the year, will assist both vet- 
eran and newly-appointed chaplains, espe- 
cially the latter. It will treat every phase 
of the chaplains’ complex relations to all 
departments of hospitals, he said. 

The difference between the ministry in 
hospitals and parishes was explained by 
Rev. Anthony Kraff, C.PP.S., Hazard, Ky. 
One of the interesting points he indicated 
was that whereas parishioners go to church, 
in hospitals the church goes to the people. 
He added that the extraordinary becomes 
the ordinary in administration of sacra- 
ments in hospitals and the hospital priest 
must be conversant with technical terms 
and procedures in medicine. 

Rev. John J. Lazarsky, O.M.I., San An- 
tonio, Texas, presided at a discussion on 
“The Rights and Obligations of Hospital 
Chaplains.” It was pointed out that chap- 
lains’ obligations and duties form the basis 
for their rights and that privilege will fol- 
low understanding and acceptance of these 
obligations. A written policy, having ob- 
jective value, is far superior to the un- 
written policy which may change with the 
whim of the chaplain, the group decided. 

A second group of discussants considered 
“Handling Marriage Cases and Baptism 
Problems in Hospitals,” with Rev. Andrew 
J. Turlik, Pittsburgh, Pa., presiding. The 
group talked about the extraordinary facul- 
ties chaplains must use in emergency situa- 
tions, some of these faculties being not 
only episcopal, but papal. 
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Rev. John C. Ford, S.J., Weston, Mass., 
gave the chaplains practical advice Thurs- 
day for pastoral counselling of alcoholics. 
He cautioned against the use of “The 
Pledge” as a cure-all, outlining the distinc- 
tion of pledges as a measure of prevention 
and rehabilitation. 

The goal of a 100 per cent autopsy rate 
was urged by Dr. Louis Smith, Dallas, 
Texas, in his Thursday address to the Con- 
ference. He said the autopsy rate is an 
indicator of the personal interest taken by 
doctors in patient welfare and medical 
progress. 

The annual chaplains’ dinner was the 
highlight of the meeting. His Excellency, 
John J. Krol, Auxiliary Bishop of Cieve- 
land, told the chaplains that no priest is 
more a priest in his ministry than a hos- 
pital chaplain. Sanctificare and Sanctificari 
are the two chief duties of every priest, he 
said, and in this regard hospital chaplains 
are immeasurably blessed with opportunity. 

Officers elected for the coming year 
were: Rev. John J. Lazarsky, O.M.I., San 
Antonio, Texas, Chairman; Rev. Andrew J. 
Turlik, Pittsburgh, Vice-Chairman, and Pat- 
rick Riley, St. Cloud, Minn., Secretary. 


Conference 
of 


Regional Delegates 


ERSONNEL POLICY AND MANAGEMENT” 

was discussed by William R. Conse- 
dine, director, legal department, National 
Catholic Welfare Conference, Washington, 
D.C. He said hospital operation involves 
dealings with 300,000 lay employees with- 
out whom hospitals could not function. 
In spite of all that the Popes have written, 
Catholics realize they have a long way to 
go. 

He urged application of principles found 
in Papal encyclicals to hospitals for proper 
economic standards of employment that 
should be observed. Possibly some jobs 
in hospitals are poorly done because wages 
are low. It is axiomatic that sub-standard 
wages and working conditions attract only 
sub-standard employees. Pretty well es- 
tablished in industrial America is the fact 
that one gets about what one pays for in 
employment as in most other areas of 
economic activity. Fringe benefits should 
be included which are standard in employ- 
ment—pensions, vacations, group insurance, 
etc. 

The C.H.A. personnel policies which are 
available must be adapted to individual 
institutions. The policies give a suggested 
pattern for written personnel policies which 
each Catholic hospital must have. Em- 
ployees should have a hand in the forma- 
tion of the policies, giving them an op- 
portunity to know and understand these 
policies. 

A grievance committee is important 
since an employee with a grievance will 
be angry, but the man who had his day 
in court is a friend. 

A. C. Bennett, methods coérdinator, 
United Hospital Fund, New York, N-Y., 
said methods improvement is both a re- 
search and an educational program in 
U.H.F., consisting in developing improve- 
ment methods in departments of hospitals 
conducted under private ownership. It 
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THE APOSTOLATE OF THE CATHOLIC HOSPITAL was the Thursday General Session sub- 


ject. 


(L. to R.) Rev. John A. Trese, Detroit, Michigan; Rt. Rev. Msgr. F.M.J. Thornton, Sea 


Girt, N. J., and Mother Rose Elizabeth, C.S.C., Washington, D.C. 


inquires into attitudes regarding reasons 
why work is done in a certain way, and 
trains personnel by means of an in-service 
program under the leadership of a co- 
Ordinator. A survey of seven metropolitan 
hospitals using the case method approach 
found very definite obstacles, e.g., resent- 
ment of industrial terminology as applied 
to hospitals. 

The watchword of the whole program 
is that the man on the job knows it best. 
Therefore the American Management As- 
sociation believes in getting that man to 
improve the job while he is in it, and in 
training him to do it himself. Methods 
improvement begins from the top down— 
not vice-versa—and is long range. 

William A. Regan, C.H.A. legal con- 
sultant, Providence, R.I., told the Regional 
Delegates that among current problems af- 
fecting Catholic Hospitals is that contrac- 
tual relations with medical specialists have 
made it necessary for hospitals to negotiate 


new financial arrangements in anesthesiol- 
ogy, radiology and pathology. The success 
of such negotiations, he said, has depended 
to a great extent upon the degree of con- 
formity with the statements of policy pro- 
mulgated by professional associations in 
medical specialties. 

He urged Catholic hospitals to seek pro- 
fessional legal advice in drafting contracts 
with these medical specialists. 

In discussing the establishment of new 
services in general hospitals he made ref- 
erence to the establishment of psychiatric 
units. Mr. Regan said that the American 
Psychiatric, Association had formulated cer- 
tain regulations pertinent to the establish- 
ment of such units in general hospitals. 
He indicated that a hospital must conform 
to these regulations and urged those un- 
able to comply, to defer establishment of 
psychiatric units until such time as they 
were in a position to provide complete 
service and trained personnel. 





REGIONAL DELEGATES heard (L. to R. standing) Kenneth B. Babcock, M.D., Chicago, Ill., 


and Rt. Rev. Msgr. Wm. T. Bradley, Santa Fe, N.M. 


(L. to R. seated) Sister Ann Raymond, 


S.C.L., and Rt. Rev. Msgr. Donald A. McGowan, Washington, D.C 
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ST. EXPEDITUS HOSPITAL | | 
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Dear Velen echastern—! 

We had a fine retreat, during which the retreat—master used 
an unorthodox approach in his sermons. Instead of talking about 
an abstract virtue like prudence or zeal, he drew verbal pictures 
of situations in which Father Bill Smith, pastor, or Father Jim 
Jones, assistant, might find themselves during the course of an 
average year. Sometimes they reacted as they should and sometimes 
otherwise, but every time it was quite clear what the motivation 
and means, or lack of such, were. 

Just had an interruption. An employee called from her home 
and wanted to find out whether I knew why she had been dismissed. 
I hadn't even heard about it, but I guess she thought that some 
injustice had been done. Imprudently, I suppose, I promised I 
would try to find out. (I'll have to put that one in my ever— 
growing file to use come October when I'm moderating a joint 
chaplains-—Sisters session on common problems. 

I can assure you that patients, personnel and even salesmen 
approach the chaplain with as many non—spiritual problems as 
spiritual ones. Last week an insurance salesman dropped into my 
office, introduced himself and began discussing the possibilities 
of a retirement program for our employees. While as a priest I am 
naturally interested in such things—particularly as it reflects 
on a Catholic institution's awareness of such social programs—I 
immediately referred the man to Mr. Rogers, the personnel 
director, since Sister Rita Ann was out of town. 

We survived the Fourth fairly well, with the Sisters' picnic 
being interrupted only three times by calls for extra help in the 
emergency room. 

Your idea of a manual for "Living Christ in the Hospital" is 
a fine one, and I've given it considerable thought. If we get to 
work on it I think we should be able to have it ready for Advent. 
For a division of labor, I would suggest that I take the Sacrifice 
of the Mass and the Sacraments and you take the Sacramentals and 
the Church Year. I believe I have the easier part of the bargain, 
Since there are several forms for the Missa Recitata as well as 
the Congregational sung High Mass available. Then, too, we are 
already using the English translation of the prayers for Communion 
of the Sick and those for the Last Anointing. I suppose under my 
section I could also include a chapter on "Our Hospital Sings" 
with a selection of hymns for the different parts of the Mass. 

Under the Sacramentals, of course, will be the "Blessing of a 
Hospital" and the blessings for an expectant mother. I think we 
ought to include a prayer to St. Anne and to St. Gerard Majella 
under that section, too. You'll have plenty of material in the 
liturgical year for use in hospitals, the Advent wreath, 
Christmas, Epiphany, Church Unity Octave, Candlemas, Blessing of 
Throats, Celebration of the Patronal Saints' Days of Hospital 
Personnel, Rogation Days, Novena before Pentecost and Corpus 
Christi. Your Sisters and chaplain may have further suggestions. 

I think it's going to be very handy and helpful. Sometimes 
our hospitals get out of the main stream of current Catholic life. 
Not only should we be abreast of all that's going on both in 
Catholic Action and the Liturgy, but we should be making our own 
specific contribution as well. I hope our little manual will be 


of some help. In Christ, through Mary, 
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C.C.S.N. Observes 


10th Anniversary 


cn FOR ACCOMPLISHMENT was 
tempered by challenge to future 
action by speakers at the 10th An- 
nual Meeting of C.CS.N. in Cleve- 
land, May 25-26. Specific progress 
noted since the organization’s first 
meeting in Cleveland in 1948 in- 
cluded the fine record of Catholic 
schools in the matter of national ac- 
creditation; more active participation 
of religious as members of local, state 
and national nursing organizations. 
But both in the theme of the meeting, 
“Evaluation in Education—What It Is 
and How To Do It,” and in program 
content, there was clear indication that 
the 10th Annual Meeting should rep- 
resent only a milestone—that much re- 
mains to be accomplished. 

His Excellency, the Most Reverend 
Joseph B. Brunini, President of the 


Catholic Hospital Association, in his 
greeting to C.CS.N. members at the 
opening session, warned that Catholic 
schools of nursing should get ready 
for an upsurge in enrollment and 
stressed the importance of having 
Catholic facilities available for Catholic 
young people who desire preparation 
for nursing. Many saw a challenge in 
the comment in the keynote address of 
Rev. C. O'Neil D’Amour, superintend- 
ent of schools of the Marquette Dio- 
cese, that nurse educators would need 
to translate their Catholic philosophy 
into a philosophy of nursing education, 
and formulate goals clearly, completely 
and tangibly before they could hope to 
do an effective job of evaluation. Rev. 
John J. Flanagan, S.J., Educational Ad- 
visor of C.C.S.N., suggested that there 
is need to shift emphasis from an eval- 
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uation of the system to evaluation of 
the product of nursing education to 
determine, particularly, how well we 
are transmitting the spirit and attitudes 
of personalized patient care and of de- 
voted service to the sick. 

Father D’Amour’s address at the 
opening session had reference to eval- 
uation of the product of the school. 
One of the points to be evaluated, he 
stated, is the kind of nurses being pre- 
pared—"“Is the school helping to im- 
part a true Christian culture?” Other 
areas of importance in the evaluation 
of the schools mentioned by the 
speaker included: courses of study 
which show the correlation of the 
Faith with the secular subjects; an 
atmosphere in the school which re- 
spects the dignity and freedom of the 
individual student and the individual 





MISS MARGARET FOLEY, C.C.S.N. secretary, addresses the annual Business Meeting of C.C.S.N. 


(L. to R.) Sister M. Anthony, S.P.S.F., 


Kansas City, Kans.; Sister M. Bernadette, $.S.M., Wichita, Kans.; Sister M. Theophane, H.H.M., Lorain, Ohio; Miss Foley; Sister Marian 
Catherine, S.C., New York, N.Y.; Sister St. Catherine, $.S.J., Waterbury, Conn.; Sister Elizabeth Ann, F.S.C.P., Portland, Ore.; Sister Rita 
Marie, O.S.B., Duluth, Minn.; Sister M. Raphael, C.S.C., Springfield, Ohio, and Sister Francis Xavier, G.N.S.H., Buffalo, N.Y. 
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teacher; discipline based on formation 
of virtue through free acts, not on 
duress and force. Jn summary, Father 
D’Amour stated, our evaluation must 
answer the question, “Are our schools 
truly Catholic?” 

A panel discussion made the transi- 
tion from the philosophy of evalua- 
tion to particular application and 
techniques used in the school of nurs- 
ing. Participants included Miss Mary 
Kolbeson, associate director of Nurs- 
ing Education, St. Mary-Corwin Hos- 
pital School of Nursing, Pueblo, Colo., 
moderator, Sister Marian Catherine, 
S.C., director of St. Vincent’s School 
of Nursing, New York, N.Y.; Mrs. 
Constance Murphy, assistant director 
of Mercy Central School for Practical 
Nurses, Springfield, O. and Miss Fran- 
ces Cowan, assistant professor, Loyola 
University School of Nursing, Chicago, 
Ill. The panel members discussed 
techniques adopted to evaluation of 
clinical learning in the field, the neces- 
sity for faculty agreement on the pur- 
poses, methods and utilization of the 
total plan of evaluation and participa- 
tion of students. 

A student and members of the fac- 
ulty of St. John College of Cleveland 
presented three role-playing scenes il- 
lustrating some of the techniques of 
evaluation, with particular reference to 
evaluation of clinical learning. The 
scenes included a head nurse and clini- 
cal instructor conference for selection 
of learning experience according to 
particular needs of individual students; 
a conference between clinical instructor 
and students, with evidence of evalua- 
tion by both student and instructor; 
and a faculty meeting summarizing 
evaluation of a student’s progress at 
the end of a course. Participants in- 
cluded: Doris Mann, public health 
instructor; Marie A. Carley, pediatric 
clinical instructor; Sister M. Ruth, 
C.S.A., clinical co6rdinator, medical- 
surgical nursing; Dorothy Ann Kess- 
ler, nutritionist; Jane Uprichard, de- 
partment of philosophy; Angeline 
Durso, clinical instructor, surgical 
nursing; and Miss Elaine Smudz, sen- 
ior student. 

“The Human Element in Patient 
Care,” an address by Father Flanagan, 
introduced another phase of evaluation 
for the second day of the program— 
evaluation of the product. Citing ex- 
amples that would seem to indicate 
a decrease in personal dedication to 
patients on the part of nurses, Father 
Flanagan stated that there is need to 
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NEW C.C.S.N. COUNCIL MEMBERS pose after election. 





(L. to R.) Brother Maurice, C.F.A., 


Chicago, Ill.; Sister Maria Lawrence, S.C., Paterson, N.J., and Sister M. Ottonella, O.S.F., 


Milwaukee, Wis. 
was taken.) 


renew and stress in a special way the 
importance of personal and kind at- 
tention and the human needs of de- 
pendent, helpless sick people; there is 
need to teach by word and example 
the satisfactions to be derived from 
devoted and dedicated care. 

At the closing session of the two-day 
meeting, Mr. Howard E. Wooden, di- 
rector of educational relations, St. 
Mary’s Hospital, Evansville, Ind. pre- 
sented a “Progress Report of a Pa- 
tient Care Study,” Interviews with 
members of the nursing service staff 
have identified basic needs in patient 
care relationships which will be fur- 





COURTESY BOOTH provided welcome re- 
freshment to foot-sore Sisters. 


(Sister Aloysius, D.C., New Orleans, La., was absent when this picture 


ther studied during the research pro- 
ject. Some of the observations of the 
nursing staff reported by Mr. Wooden 
were: excessive emphasis on fixed 
routines in the direct care of patients; 
excessive clerical work by nurses; lack 
of precise definition of the authority 
of the staff nurse; and need for better 
communication between physicians 
and nurses, particularly relaying of in- 
formation about the patient which the 
nurse should understand to give the 
best, individualized care. The study 
committee hopes to develop a plan of 
hospital administration with five func- 
tional areas: patient care services; en- 
gineering and property; business func- 
tions; educational relations, including 
personnel; and spiritual welfare. 

A listening panel commented briefly 
on Mr. Wooden’s presentation, point- 
ing out implications both for nursing 
education and nursing service in the 
changing concepts of patient care il- 
lustrated by the research project. 


Business Meeting 


The annual Business Meeting on 
Sunday, May 26 was attended by rep- 
resentatives of 162 member institu- 
tions in 38 states, and guests from the 
United States and Canada. New Coun- 
cil members elected at this meeting 
included: Sister Aloysius, D.C., di- 
rector, Hotel Dieu School of Nursing, 
New Orleans, La., Sister M. Ottonella, 
O.S.F., director, Alverno College De- . 
partment of Nursing. Milwaukee, Wis., 


(Continued on page 94) 
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@ Inequity Corrected: 


e Immunity Challenged 


by DAVID P. DOYLE, LL.M., Legal Department, N.C.W.C., Washington, D.C. 


ow HOUSE HAS MOVED to correct an unintended in- 
equity resulting from the public assistance medical 
care provisions of the 1956 amendments to the Social 
Security Act. The 1956 amendments, if not changed 
prior to July 1, 1957 will operate to penalize some States 
with respect to their public assistance medical care 
programs. 

Prior to the 1950 Social Security amendments, Fed- 
eral matching funds for State expenditures for old age 
assistance, aid to the blind and aid to dependent children 
were limited to money payments made directly to the 
needy recipients. The 1950 amendments added to these 
three programs a new program—aid to the permanently 
and totally disabled. They also expanded the area of Fed- 
eral participation beyond money payments made directly 
to the recipients, to permit the inclusion of payments for 
medical care in determining the amount of assistance for 
each recipient with respect to which the Federal govern- 
ment would participate. 

In short, the 1950 amendments permitted Federal 
matching for the payment for medical care, with such 
payments being made either directly to the one rendering 
the medical care (vendor payments) or to be included in 
the unrestricted money payment to the recipient. 

Last year the Administration recommended the insti- 
tution of a new formula for matching vendor expenditures 
for medical care of public assistance recipients under the 
four programs. The new formula was added to the 1956 
amendment as requested. 

Under the new formula, effective July 1, 1957 Fed- 
eral matching for “vendor payments for medical care” 
will be limited solely to Federal participation in one-half 
the cost of such care up to an average expenditure of $6.00 
per month for each adult, and $3.00 per:month for each 
dependent child, receiving assistance either in the form of 
money payments or medical care. Effective July 1, 1957 
there will be no Federal matching for “vendor payments” 
for medical care for recipients within the maximum for 
individual recipient as has been true since October, 1950. 

The House Ways and Means Committee heard testi- 
mony indicating clearly that some States are faced, under 
the 1956 formula, with substantial losses of Federal funds; 
others will have to establish undesirable and costly ad- 
ministrative procedures in order to avoid losing Federal 
funds. 

The new bill, which has just cleared the House 
(H.R. 7238), would correct this situation by permitting 
the States to have expenditures in the form of payments 
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to suppliers of medical care taken into account for pur- 
poses of determining Federal participation. Briefly, the 
State makes the selection of the 1956 formula, the 1950 
formula, or a combination of both formulas—whichever is 
to the State’s advantage. The bill has been assigned to 
the Senate Finance Committee, where speedy action is 
expected. 


Valuable Reference Due 


The Senate also passed, on June 3, H.R. 53, a recodi- 
fication of the veterans’ laws of the United States. It 
covers all laws on compensation, pension, hospitalization, 
etc. It goes back to the House for concurrence before 
final enactment. When published as a Public Law, it 
should prove a handy reference book. 


New Insurance Bill 


Among other things, the Senate also passed S. 1740, 
authorizing payment from the Employees Life Insurance 
Fund of expenses incurred by the Civil Service Commis- 
sion in taking over the insurance policies of the different 
group insurance plans which were in existence prior to the 
passage of the employees’ insurance law. The House has 
consistently refused to okay appropriations for this pur- 
pose, and the Senate bill is designed to get around the 
House opposition. The bill is of interest generally only 
because of the old rule of legislation to the effect that 
it is much easier to tack something onto an existing pro- 
gram than it is to get a clean bill through on its own 
merits. 


Health Laws Lag 


Finally, as far as Capitol Hill is concerned, no one 
on the House Interstate and Foreign Commerce Com- 
mittee evidences any interest in health legislation of any 
kind. There may be a flare-up of some sort in 1958, since 
it will be an election year. But at the moment such a 
development seems extremely unlikely. The sole topic 
of current interest is the pending action of the Senate 
Appropriations Committee on Hill-Burton funds and 
money for research, etc. The Hill subcommittee is pres- 
ently marking this bill up for reporting. 


Judicial Note of Interest 


The New York State Court of Appeals struck down 
on May 16 an ancient rule of law that gave hospitals im- 
(Concluded on page 84) 
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PERSONNEL CHANGES 


™ BROTHER MARO CANNON, C.F.A., 
has been transferred from the Alexian 
Brothers Hospital novitiate in Gresh- 
am, Wis., to the post of assistant ad- 
ministrator and assistant rector of Al- 
exian Brothers Hospital, Elizabeth, 
N.J. His transfer was announced by 
Bro. Theophane Lawrence, C.F.A., 
administrator and rector. He replaces 
Bro. Camillus Snyder, who has been 
given other duties at the Brothers’ Chi- 
cago hospital. 

At the Chicago hospital, Bro. Dom- 
inic has succeeded Bro. Constantine 
as administrator and Bro. Bede suc- 
ceeded Bro. Alan as vocational di- 
rector of the Alexian Brothers. 

M SISTER MARY URSULA, C.S.A., ad- 
ministrator at St. Vincent Charity 
Hospital, Cleveland, Ohio, has an- 
nounced the appointment of two lay 
assistants. William P. Kolb, busi- 
ness manager at the hospital for five 
years, has been promoted to the post 
of assistant administrator, the first lay- 
man to hold the position. He is a 
certified public accountant and a mem- 
ber of several local, state and national 
accounting groups. Richard O’Hal- 
laron has been named administrative 
assistant at St. Vincent. He is a grad- 
uate of the St. Louis University course 
in hospital administration. 

M@ SISTER M. PATRICIA, CS.J., ad- 
ministrator, has been transferred from 
St. Anthony’s Hospital, Wenatchee, to 
a similar post at St. Joseph’s Hospital, 
Bellingham, Wash. She was succeeded 
by Sister Francis Xavier, St. John’s 
Hospital, Longview. Many improve- 
ments at St. Anthony’s have been 
credited to Sister Patricia, including 
the inauguration one year ago of an 
Advisory Council with a lay, interde- 
nominational membership of 10. A 
ladies league, a future nurse group and 
numerous physical facility improve- 


ments are counted among the accom- - 


plishments of Sister Patricia’s admin- 
istration. 


JUBILEES, ANNIVERSARIES 


M™@ SISTER MARY EUGENE, R.S.M., di- 
rector of the school for medical record 
librarians at St. Catherine’s Hospital, 
Omaha, Neb., has celebrated her Silver 
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Jubilee as a Sister of Mercy. The vet- 
eran Religious was honored at a cele- 
bration and by numerous messages of 
congratulations. 

Silver Jubilees were celebrated at 
St. Francis Hospital, Peoria, Ill., by six 
Sisters of the Third Order of St. Fran- 








Mi MRS. MARGARET S. BARBER has 
been named full-time executive 
secretary of the Mid-West Hos- 
pital Association with headquar- 
ters in Kansas City, Mo. A grad- 
uate of the St. Louis University 
course in Hospital Administration, 
Mrs. Barber had been serving the 
association on a part-time basis. 











cis. Honored by their Sisters for 25 
years of dedicated service were Sisters 
Stephena, Theodoris, Baptist, Cres- 
centia, Lidwina and Irmengard. 
m Plans have been made for a na- 
tional observance of the 50th anni- 
versary of the founding of the Congre- 
gation of St. Casimir. The order was 
founded 50 years ago to serve the re- 
ligious, educational and social needs 
of Americans of Lithuanian ancestry. 
Prayers are being offered for the beati- 
fication and canonization of the 
founder, the late Mother Maria. In 
addition to Loretto and Holy Cross 
Hospitals in Chicago, Ill. the Sisters 
now operate 42 parochial schools. One 
of their finest institutions is the Holy 
Family Villa for the Aged, Orland 
Park. 
mw St. Joseph’s Hospital, Pater- 
son, N.J., celebrated its 90th 
anniversary with a dinner in 
the nurses auditorium. The 
Most Rev. James A. McNulty, 


by H. R. BRYDEN 


Bishop of Paterson, gave the 
principal address and Msgr. 
Walter H. Hill served as toast- 
master. A highlight of the cel- 
ebration was the retirement, 
after 38 years of service, of Dr. 
Frank W. Ash. 
m The Rochester (New York) Sis- 
ters of Mercy will observe the cente- 
nary of their mission in the Diocese of 
Rochester. The Sisters founded their 
first mission in Rochester and the en- 
suing years have seen their works of 
“Mercy” spread throughout the diocese. 
Tributes to the Sisters’ works have 
been abundant, but the essence of all 
of them lies in the words of their 
Foundress, Mother Mary Catherine 
McAuley, “You have given all to God. 
Desire nothing but the accomplish- 
ment of His Will.” 
@ Fifty years of service to St. Eliza- 
beth Hospital, Covington, Ky., was cel- 
ebrated recently by Sister M. Radi- 
gundis, S.P.S.F., in a “family affair” 
with other Sisters at the hospital. She 
joined the staff of the hospital in a 
former location in March, 1907. Sis- 
ter Radigundis celebrated her Golden 
Jubilee as a nun in 1953. 


HONORS, APPOINTMENTS 


M@ REV. CAJETAN CAMPBELL, O.F.M., 
faculty member of St. Bonaventure 
University Sociology Department, has 
been named to the Board of Directors 
of the New York State Society for 
Mental Health. Father Campbell is 
a past secretary of the Association of 
Mental Hospital Chaplains and past 
vice-chairman of the Chaplain’s Con- 
ference of C.H.A. 

M@ MISS BRIGID BERRY, R.N., has been 
given the first St. Vincent Award by St. 
Vincent Charity Hospital, Cleveland, 
Ohio. She was honored at the annual 
hospital recognition dinner for vet- 
eran employees. A cheerful Irish 
woman, Miss Berry works in the char- 
ity ward at St. Vincent's. In the words 
of the hospital chaplain, Rev. Law- 
ence Andes, “Brigid Berry treats her 
patients, the sick, the forgotten and 
often the filthy,-. . . as if they were 
in a private room.” Her “men” always 
have clean clothes when they leave the 
hospital and often she has been the sole 

(Continued on page 120) 
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by WILLIAM A. REGAN, LL.B., Providence, R. I. 


Contracts With Medical Specialists 


e Form of the Agreement 
e@ Nature of the Contract 





In answer to a number of requests for informa- 
tion regarding contracts with medical specialists, 
we are presenting an article in parts. The second 
section dealing with this topic will appear in the 
next issue. The author presents this material as 
general background information and not as spe- 
cific legal advice in answer to inquiries. Advice 
regarding particular contractual problems should 
be sought from the attorney representing the hos- 
pital. 





FORM OF THE AGREEMENT 











One of the basic elements in any contractual agree- 
ment is the meeting of minds. For a contract to repre- 
sent a valid and binding covenant between the parties 
there must be a clear mutual understanding of the rights 
and obligations of the parties entering into the agreement. 
Obviously, the surest way to provide for a mutual under- 
standing of the terms of such an agreement is to reduce 
the matter to writing in a form which represents the in- 
tention of the parties in clear and unequivocal terms. 

The contract for professional services in many hos- 
pitals is merely an oral arrangement between the parties, 
with some understanding—in the broadest general terms 
—of the rights and obligations of the parties. While such 
an oral agreement may be valid and have a binding effect 
upon the parties it easily lends itself to misunderstanding. 
We believe it is an undesirable arrangement and in many 
cases has resulted in serious breaches in hospital-staff 
relations. 

The progress and development which have charac- 
terized the growth of hospital facilities throughout this 
country have demanded many administrative changes. 
Not the least of these appears to be a re-examination of 
contractual arrangements between hospitals and medical 
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specialists. It seems inconsistent with the basic tenets of 
good administration that the operation and control of the 
medical department within the hospital should rest upon 
a “gentlemen’s agreement” or some other nebulous form 
of contractual arrangement between the hospital corpora- 
tion and the medical specialists. 

We suspect that in the past the adoption of such 
oral agreements may have been motivated by the sincere 
desire of the hospital and the physician to retain a degree 
of comfortable informality while establishing the neces- 
sary elements of a contractual agreement. It has been our 
experience, however, that such oral agreements are not 
generally conducive to peace and harmony between the 
parties to the agreement. This is particularly so in hos- 
pitals where the administration can be expected to change 
after a given number of years. In such cases, succeeding 
administrators may not be entirely familiar with the 
original agreement entered into between the - hospital 
corporation and the medical specialists, and succeeding 
administrators must rely entirely on hearsay evidence re- 
garding the provisions of the initial oral agreement. 

The question is frequently asked, “What is the proper 
form of such a written agreement?”—and specifically, “Is 
an agreement, in memorandum form, dated and signed 
by the parties, sufficient to constitute a binding contractual 
relationship between the parties, or should the provisions 
of the agreement be embodied in a formal documentary 
in the stereotype legal pattern of contractual agreements?” 

Experience leads us to recommend that the particular 
form of the written agreement will depend to a consider- 
able extent upon the circumstances surrounding the ne- 
gotiation of each individual contract. Every hospital 
should rely on the professional advice of its legal counsel, 
since statutory provisions in every state affect the drafting 
of such agreements. 

Where the parties to the agreement approach the 
task of writing the contract in a thoroughly codperative 
manner and reduce their arrangements to writing only 
for the purpose of perpetuating the intent of the parties, 
it does not appear necessary to have a detailed and char- 
ter-like type of written document. It is generally suf- 
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ficient that there be prepared a statement of the agreed 
rights, duties and obligations of the parties. Such a 
statement should be dated and should be signed and 
witnessed. We strongly caution against an exchange 
of letters; this leads too easily to the problem of an offer 
on the one hand and a counter-offer on the other rather 
than a mutual meeting of minds. 

When the arrangement involves negotiations with a 
physician who is beginning his association with the hos- 
pital or where there have been misunderstandings be- 
tween the hospital and the physician in the past, it is to 
the equal benefit of the hospital and the physician to in- 
corporate the provisions of their agreement in a docu- 
ment considerably more formal than the memorandum 
referred to above. Again we suggest that the decision as 
to the form of agreement might well be left to the at- 
torney representing the hospital who will be close to the 
situation and will be best able to advise regarding the 
formality or informality appropriate to the agreement 
under consideration. 





NATURE OF THE CONTRACT 











The Hospital Contract for Professional Services is 
unique in many respects. The primary interest of the 
hospital is providing highly skilled medical service to in- 
sure a high quality of patient care. Because this service 
is relatively intangible and cannot be identified by 
weights and measures or physical description, it becomes 
necessary to spell out in detail the nature of the service 
and this for the most part constitutes the body of the 
contract. 

A different view of this contract is that the medical 
specialist negotiates for a departmental position on the 
staff of the hospital. Generally he will agree to limit 
his medical practice to a particular department of medical 
service. In exchange for the specialized service which he 
promises to render, the medical specialist is bargaining 
for legal consideration or financial remuneration as well 
as such collateral benefits as annual vacation periods, 
teaching and research facilities, adequate professional as- 
sistance in the medical department and other matters. 
In substance we find the basic motivation of the hospital 
to be the desire to obtain the best possible service from 
the medical specialist for the benefit of the patients, 
while on the part of the physician the motivation appears 
to be the desire to render good medical service under the 
best available plan of financial remuneration and collat- 
eral benefits. It is only when these motives are properly 
controlled and when there is sufficient evidence of “give 
and take” between the parties that a contract will emerge 
which lends itself to an enduring, workable state of har- 
mony between the parties. 

While the nature of any contractual agreement be- 
tween a hospital and a medical specialist will differ to 
some extent depending upon the medical specialty under 
consideration, some essential considerations should appear 
in all these agreements. The absence of some basic pro- 
visions has caused many serious misunderstandings and 
breaches of contract between hospitals and medical spe- 
cialists. Not the least among such basic provisions in the 
contract for services of a medical specialist is the clause 
providing that the physician shall enjoy all the rights 
and privileges of members of the active staff in the hos- 
pital and in every way shall be considered and afforded 
courtesies as a member of the medical staff. 
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One persistent complaint heard in the past from 
medical specialists regarding their status in the hospital 
is simply that they have been denied staff privileges or 
have been relegated to a subordinate category on the 
medical staff. If the physicians who contract with the 
hospital to render service in the medical specialties are 
expected to conform to the reasonable rules and regu- 
lations for the government of the medical staff, it seems 
only reasonable that such men be given full staff recogni- 
tion, rights and privileges, with the necessary qualifica- 
tion that the medical specialists confine their hospital 
practice to the area of their chosen specialty. 

If the operation of a department of medical specialty 
within a hospital is not as successful as might be de- 
sired, the cause may lie either in the shortsightedness of 
the hospital or in the professional ability of the physi- 
cian. Many medical specialists complain that there is no 
incentive for professional advancement or departmental 
improvement within certain hospitals. The hospital 
should make every reasonable effort to provide such in- 
centive for professional advancement. This can be done 
in several ways. First, there should be a provision in the 
agreement for occasional attendance by the hospital’s 
medical specialists at scientific and academic conferences. 
Such absences from the hospital should not be reflected 
in his rate of pay or remuneration by the hospital. Rather, 
such absences for professional purposes should be in the 
nature of an incentive benefit which is afforded to the 
physican by the administration of the hospital. The added 
knowledge or clinical experience gained as a result of at- 
tendance at such meetings will benefit both the hospital 
and its patients, as well as the medical specialist. 

Another way of providing further incentive for the 
improvement of professional service within a department 
of medical specialty, is to include a provision in the 
agreement which establishes a reserve fund for research 
and experimentation. Such a reserve fund will provide 
the medical specialist with the opportunity to increase 
his professional skill and to improve the quality of service 
in his department. 

If the medical specialist fails to make use of the 
available funds, his professional lethargy will demonstrate 
to the hospital that the quality of service in that depart- 
ment is in jeopardy. The failure of the head of a depart- 
ment of medical specialty to demonstrate a professional in- 
terest in improving his personal ability and the quality 
of service rendered in his department, would be reason- 
able cause for the hospital to sever its relationship in the 
proper manner and form with the medical specialist. 

At least one other consideration should be incorpo- 
rated in every agreement between a hospital and medical 
specialist: the matter of the employment of skilled and 
semi-skilled personnel in the department of medical spe- 
cialty. We are of the opinion that the medical specialist 
who has the designated position of chief of the depart- 
ment should have the opportunity to make a professional 
evaluation of the qualifications of any applicant for em- 
ployment in his department. Any engagement of per- 
sonnel for service in the department of medical specialty 
should be subject to the scrutiny and consent of the medi- 
cal specialist. If this physician is to be held responsible 
for the administration and operation of his department 
including the conduct of his personnel, he should have 
the privilege of engaging those skilled and semi-skilled 
people who he feels will be adequate in the positions as- 
signed to them. * 
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Conducted by CHARLES E. BERRY, LL.B., M.H.A. 


Semi-Annual Random Retrospect 


Twice each year I break into print* about the 
futility of trying to wage war on time. Like all 
true, 100 per cent, red-blooded Americans, my ma- 
terialistic nature comes to the fore around the first 
of the year. Then I shudder as I think of the precious 
moments wasted during the past year. My second 
venture into self-analysis takes place following the 
annual C.H.A. Convention—but this retrospection 
takes a different form. I bemoan not the wasted time, 
but the lack of time. My conscience bothers me when 
I realize the number of people who were rudely in- 
terrupted, the people I promised to see but didn’t, 
the unintended aloofness that comes with preoccupa- 
tion, etc., etc. 

My public} has expressed the comment that this 
column is usually devoted either to asking favors, or 
making excuses in lieu of apologies. This is truet 
but at the risk of adding another straw, apologies are 
in order, first, to many old friends with whom I enjoy 
talking—perhaps we can get together again soon— 
and second, to graduates of the Hospital Adminis- 
tration course (who rightfully belong in the first 
category). I enjoyed meeting one and all but as a rule 
the meeting was far too brief. And lastly, apologies 
are due the many administrators and hospital per- 
sonnel whom I was not able to contact. Believe me, 
it was not a lack of interest—just lack of time. 

Whenever I’m asked to comment on problems, 
the answer is slow in coming, but once I get on the 
train to return home the solutions to all problems 


* At least I hope the editor will accept this effusion. 

+Note to editor: this is a singular noun, [ED. NOTE: 
Obviously. ] 

tHow can you deny the printed word? 

SED. NOTE: The French, as usual, have a phrase for 
this phenomenon. They call it the pensée d’escalier, i.e., the 
perfect bon mot or reply one has “on the stairway” after 
leaving the party. 


become crystal clear.§ ‘Why didn’t I say this or 
that?” seems to drone on and on in tempo with the 
musical, monotonous click of the wheels. Perhaps 
we could hold our convention carnival style, visiting 
different sections of the country each year, with the 
exhibits in baggage cars and the speakers using loud 
speakers, while those interested lolled comfortably 
in Pullmans. Anyone interested? 

Conventions can be irritating, helpful, restful, 
fatiguing or just plain boring. Our aim is to make 
them as helpful as possible; in so doing we irritate 
some, (always unintentionally), please others and, 
in all probability bore others (though most regis- 
trants are too polite to mention it). During the Con- 
vention just past, in an effort to be different and to 
encourage individual participation, a session for ad- 
ministrators of small hospitals was scheduled. The 
audience was not quite sure just what was going to 
happen and, frankly, neither was I. 

That this type of program does have possibilities 
for small groups became apparent. The idea is not 
new, having been used in various workshops and con- 
ventions for a number of years. However, such pro- 
grams do have inherent weaknesses. Next year the 
format will be changed somewhat. Specific problems 
will be presented by administrators who will describe 
in three minutes their success or lack of it in solving 
them. Audience participation will then be invited to 
determine whether or not the proffered solution is 
practical in various situations. Instead of trying to 
cover many phases of administration we will concen- 
trate on one, and perhaps explore it more fully. 

Our next Convention is less than a year away. 
Since planning is now in process and every Sister 


-working in a Catholic hospital has derivative mem- 


bership in the C.H.A., why not exercise your rights 
and drop us a note telling us what you think should 
be presented? * 





LAW FORUM—Doyle 
(Concluded from page 80) 

munity for the medical negligence of their employees. 
This Court is the State’s Highest judicial tribunal and 
the decision was unanimous. The suit had been brought 
by a Brooklyn woman against her physician and St. John’s 
Episcopal Hospital. The woman had been severely burned 
during an operation. 

Writing the opinion for the Court was Associate 
Justice Stanley H. Fuld, who said: “The rule of non-lia- 
bility is out of tune with the life about us, at variance 
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with modern-day needs and with concepts of justice and 
fair dealing. It should be discarded.” 

Judge Fuld pointed out that liability of a hospital 
for injuries suffered by a patient through negligence de- 
pended on whether the negligent act was “administrative” 
or “medical.” 

“That difficulty has long plagued the courts,” he 
continued, “and indeed, as consideration of a few illus- 
trative cases reveals, a consistent and clearly defined dis- 
tinction between the terms has proved to be highly elu- 
sive. 
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Convention DAYS FOR 
AUXILIARIES AND GUILDS 
... Representatives of Aux- 
iliaries from 20 states and 
Canada met in Cleveland, 
Ohio, May 28 and 29, to 
discuss their activities, to 
be encouraged in their 
work of recruiting volun- 
teers and to receive advice 
on fund raising and public relations. 

Mrs. A. B. Doyle of Our Lady of Lourdes Hospital, 
Camden, New Jersey and C.H.A. Auxiliary Council 
member, presided at the first morning session.. Mrs. 
David J. McCarroll, president of St. Vincent Charity 
Hospital Women’s Club, welcomed the delegates to 
Cleveland. 

The group was addressed by Mr. Raymond J. Turk, 
public relations director of the Cleveland Transit 
System and advisory board member of several Catholic 
hospitals and institutions in Cleveland. In developing 
his theme, “So You Want to Raise Money,” Mr. Turk’s 


advice was to expand membership. If too few carry the . 


burden, objectives cannot be accomplished. He further 
exhorted a re-evaluation of the effectiveness of mass 
womanpower. 

“Seek out those who should become interested in 
assisting, either serving personally or lending financial 
help to the cause. Boost auxiliary goals,” he went on 
to say. ‘Instead of hundreds of members, hospital aux- 
iliaries in larger cities should count their members by 
the thousands. Never underestimate your own power. 
Put increased leisure to work by organizing new projects 
that will lay groundwork for the fund-raising campaigns 
facing the majority of our Catholic hospitals.” 

Fund-raising projects were displayed. The glamorous 
“Gift Basket” from St. Vincent Charity’s Shop—all 
shiny black and bejeweled—was the “hit” of the 
“parade.” Discussion of fund-raising projects followed. 

Mrs. H. C. Hasenberg from St. Catherine’s Hospital, 
Kenosha, Wisconsin and also a C.H.A. Council member, 
conducted a Problems Clinic during the afternoon. 
Discussion included topics related to volunteer service 
and public relations. In the majority of groups the 
director of service is a volunteer. She is assisted by 
chairmen of various departments to whom has been 
delegated the responsibility for orientation of workers. 
“Work sessions” substitute for regular meetings in some 
areas, keeping the membership interested. “The Volun- 
teer of the’ Year” is especially honored by one group. 
Religious affiliation was discussed and considered no 
problem in holding office and conducting the activities 
of the respective organizations. 

It was decided to continue with the policy of com- 
plete autonomy regarding the counting of service hours 
for the awarding of pins bearing the Catholic Hospital 
Association insignia. Those groups wishing to reward 
those who are not able to serve in the hospital but 
who devote time and effort at home, are at liberty to 
include those hours in their totals. One group gives 
bonus hours for attending regular Guild meetings; two 
credit hours are allowed for such attendance. This 


same Guild allows a member one hour credit for every” 


dollar realized on an article she has donated to the 
gift shop. 

At 6:30 p.m. two buses took the delegates to Parma- 
dale, the Children’s Village of St. Vincent de Paul 


conducted by the Sisters of St. Augustine, for a most 
enjoyable evening visit to the cottages and infirmary, 
concluding with refreshments in the gymnasium. And 
you should ask about the “song-fest” in Bus No. | on 
the return trip! 

The Wednesday session began with an Auxiliary Mass 
at St. John’s Cathedral offered by Reverend John J. 
Flanagan, S.J., executive director of the Catholic Hos- 
pital Association. Father Flanagan praised the work 
of auxiliaries and guilds assisting the member hospitals 
of the Association and encouraged the delegates to 
continue their much needed help in so many depart- 
ments where their endeavors are regarded indispensable. 

Following breakfast at the Statler Hotel, Mrs. Ray- 
mond E. Kersting, St. Mary’s Hospital, Evansville, 
Indiana, and also a council member, presided at the 
closing session. Sister Mary Vincent, C.C.V.I., admin- 
istrator of St. Joseph’s Hospital, Fort Worth, Texas, 
addressed the group. Charming, entertaining, and above 
all speaking from her heart in gratitude for the efforts 
of auxiliary workers, Sister Mary Vincent told the guests, 
“You are a powerhouse. Banded together for the pur- 
pose of doing good, you can accomplish anything you 
wish . . . you've already proved that you know how 
to brush off obstacles. In a way, of course, that’s part 
of being a woman. I think we all must have been born . 
with a streak of ‘contrary-ness’ that, even if it doesn’t 
show perpetually, always manages to come out when 
the going gets rough. Someone says ‘no’ to us, or 
announces that something ‘can’t be done’, and imme- 
diately we bristle in protest, immediately setting out to 
prove that ‘of course it can be done.’ And we do it. 
No man quite understands that facet of a woman’s 
nature, and at times I think it’s just as well! 

“I’m quite sure that some of the doctors in our hos- 
pitals are much happier thinking that they have created 
changes in procedures and hospital policies, than they 
would be if they realized that mere women have caused 
‘the revolution.’ And the main point, of course, is that 
things get done. It matters little who gets the credit 
for them.” 

Sister Mary Vincent closed her delightful contribution 
to the morning’s program with an ancient Irish blessing 
we were asked to include here: 

“May the blessing of the light be on you, light without 
and light within. May the blessing of the rain be on 
you—the soft, sweet rains. May they fall upon your 
spirits and wash them fair and clean and leave there 
many a shining pool when the blue of heaven shines. 
And may the blessing of the earth be on you—the warm 
green earth. May it be soft under you as you lie on it, 
tired at the end of the day. And may it le gently over 
you, when at the last you lie out under it; and may it 
rest so lightly over you that your soul may be out from 
under it, and up and off and on its way to God, and 
now may the Lord bless you all and bless you kindly. 

Experienced in the ways of auxiliaries, Sister Mary 
Vincent understands all the problems, as well as the 
accomplishments of these groups, and remained with 
the delegates for the discussion that ensued from the 
“Table Talk” assignments. Miss Jean Read, C.H.A. 
secretary to the Council on hospital auxiliaries, con- 
ducted the session. Pursuing the theme of the general 
Convention, “Self-Appraisal: Keynote to Progress,” each 
table was given a topic pertinent to the subject to dis- 
cuss and report to the entire group. The questions 
concerned the number of members who participate in 





activities; cooperation of hospital administration in 
plans of the auxiliary; weaknesses in the respective aux- 
iliaries; the personal enrichment of the individual mem- 
ber from association with an auxiliary; “selling” the 
hospital to the public; the participation of staff mem- 
bers’ wives in the work of the groups, and others. 

In the interest of hospitals it was recommended that 
auxiliaries and guilds assist with research projects 
wherever possible, particularly if financial help is 
needed. It was also urged that auxiliaries find a place 
in the disaster plan of their respective hospitals. 

Lively discussion from the floor—which, incidentally, 
was noteworthy throughout the two-day session—accom- 
panied many of the topics and drew to a close at 
1:30 p.m. 

A request to exchange newsletters was made. Those 
not at present sending copies of theirs to the Central 
Office are urged to do so at once. A list will be com- 
piled and sent to the membership. This should be a 
valuable source for exchange of ideas. Send copies to 
Miss Jean Read, The Catholic Hospital Association, 
1438 So. Grand Blvd., St. Louis 4, Missouri. If you 
do not have a newsletter, this might be your opportunity 
to initiate this important project. Get in print—it’s 
the thing to do! 

At the invitation of Mrs. McCarroll, those wishing to 
visit St. Vincent’s Charity Hospital were taken to see 


the Gift Shop and Snack Bar operated by the Women’s 
Club. 

A deep curtsy is due Mrs. McCarroll for graciously co- 
ordinating the kind services of the Cleveland auxiliaries 
in behalf of the delegates who came for the two-day 
meeting. To Mrs. Robert J. McCafferty, St. John; Mrs. 
Frank O’Dea, St. Ann Maternity; Mrs. Edward Hodoski, 
Marymount, and Mrs. John A. Heppl, St. Alexis, presi- 
dents of their auxiliaries, and Mrs. Adalyn Ross, public 
relations director of St. Vincent’s Charity Hospital, we 
say “Thanks” most sincerely for their help and their 
members who assisted. The bus trip they provided was 
lots of fun. 

The enjoyable evening at Parmadale was made so by 
the kindness of Sister Beatrice, Superior, and her lovely 
staff of Sisters to whom we are most grateful. 

Thus, the sixth meeting of representatives from aux- 
iliaries and guilds serving Catholic hospitals has pro- 
vided opportunity for exchange of ideas, discussion of 
problems, and because it was noted that the leaders of 
groups were among those present, so evident in the 
discussion periods, it is hoped that the thoughts spoken 
there will flower and bloom for a long time. The 
Catholic Hospital Association is grateful to those who 
came to Cleveland for these sessions; you serve our 
member hospitals and our reward is in your efforts. We 
say “Thanks,” and may every blessing be yours! 





Prom The Mailbag 
Nlows of projects and events 


MORE THAN 80 CIVIC ORGANIZATIONS partici- 
pated in the Fun Fair sponsored by St. Mary’s and 
Decatur and Macon County Hospital Auxiliaries in 
Decatur, Illinois, in June. The “Prairie Plate” is the 
name given to the open-air dining room operated on 
both days of the Fair. The ever popular “Country 
Store” and “Pantry Shelf” dispensed just what you would 
expect from the titles—pinafores, skirts, aprons, stuffed 
toys, beach accessories, bird houses, baskets, and bulletin 
boards as well as home-baked and canned goods. Local 
talent provided a vaudeville show every hour. Here 
everyone “gets into the act,” and this second annual 
Fun Fair was a huge success. 

A BY-LAW in the constitution of the St. Margaret 
Hospital Guild, Hammond, Indiana, reads as follows: 
All volunteer members in good standing who have given 
50 hours or more service to the hospital each year are 
eligible to receive 20% discount on hospital bills not 
covered by hospitalization insurance. Relatives of mem- 
bers are not eligible to receive this discount. 

By “service” is meant working in the gift shop, sewing 
room, assisting with surgical dressings, or serving din- 
ners. A 20% discount is also given to members as out- 
patients (x-ray treatment, x-ray pictures, laboratory 
work or emergency care) not covered by hospital 
insurance. 

AN ITEM OF INTEREST CAUGHT THE EYE in 
a newspaper account of the activities of the Women’s 
Auxiliary of St. Francis Hospital, Hartford, Conn. . . 
“One of the outstanding pledges of the group is $5,000 
as the start of an Auxiliary Research Fund to aid in 
an expanded program of research when the projected 
new wing is added to the hospital.” Encouragement 
for the recommendation made at the auxiliary sessions 
in Cleveland! 

ALONG THE PARTY LINE a “Blue and Pink” lunch- 
eon took place in Fort Lauderdale, Florida, when 
members of the Holy Cross Hospital Women’s Auxiliary 
met in May for the benefit of the nursery in the hos- 
pital. Proceeds of the party helped to purchase neces- 


sary equipment. Incidentally, if you would like to see 
an attractive newsletter, you ought to write to Jean 
Doheny, publicity chairman, and ask for a copy of “Cir- 
cle Chatter,” addressing your request to her at Holy 
Cross Hospital Women’s Auxiliary, P.O. Box 4215, Fort 
Lauderdale, Florida. 
WITH A NEAT LITTLE PACKAGE came the follow- 
ing, mailed to friends of St. John’s Hospital, Joplin, 
Missouri— 
This neat little apron is sent to you, 
And this is what we want you to do; 
The little pocket, you plainly see, 
For a special purpose is meant to be. | 
Measure your waist line, inch by inch, 
And see that the measure does not pinch. 
For each small inch you measure round, 
In the pocket put a penny sound. 
And, if you would be very nice, 
Go through this operation twice. 
The game is fair, you will admit, 
You waist your money, we pocket it! 
“Dear Friend: 

This tiny apron is sent to you with the best wishes 
of St. John’s Hospital, Joplin, Missouri. The Ladies’ 
Auxiliary of our institution has sponsored this project 
to aid us in our current building and expansion efforts. 
Won't you help? No matter how small the amount .. . 
your contribution may add one more brick to the 
building. 

God Bless You, 
Sisters of Mercy” 





May your summer be pleasant and vacation a happy one. 
Let us hear from you—newsletters will be most welcome. 


Jean Read 

Secretary 

Council on Hospital Auxiliaries 
July, 1957 

















Single-froner Mechanized Flatwork Department 

Single-ironer flatwork finishing department at The Springfield Hospital is completely mechanized for 
top-speed production, fast return of linens to service. Work is conditioned, conveyed, ironed and folded 
automatically! American automatic equipment saves labor and handling, reduces operator fatigue 
and greatly improves employee morale. 


Extracted work is conveyed automatically into and 
from Rotaire Conditioning Tumbler! Manual 
shakeout is eliminated, both large and small pieces 
flow to ironer continuously, perfectly heat-and- 
moisture-conditioned for fine quality finishing at 
high speeds. 


Sheets and other large pieces from Rotaire 
Tumbler are delivered to ironer feeders at rates of 
more than 700 per hour by high-speed Sager 
Spreader. All large linens are opened and smoothed 
for fast, easy feeding, travel in full view of oper- 
ator for thorough inspection. Conditioned small 
pieces are conveyed directly to ironer feeders. 


Both large and small pieces are automatically 
folded directly from ironer by Trumatic Folder. 
Automatic measuring device guarantees a neat, 
even edge on every folded piece. Transfer back 
SSE) | and forth from single lane (for large pieces) to two 


UT Dy | | lane (for small pieces) is automatic. 


You can expect more from A oak —3 a Reoxr- a) 




















HOUSEKEEPING 

















by ANNE VESTAL e 


Chicago, Illinois 


Common Errors: Common Sense 


HE SECOND DAY'S SESSIONS of the 

Housekeeping Institute given at 
the Tri-State Hospital Assembly dealt 
with “Communications.” A professor 
from Northwestern University gave us 
much food for thought. 

Much help is available, he said, in 
development of format for the writing 
of reports, and letters, two often used 
methods of communication. Scan- 
ning the shelves of the public library 
will .reveal numerous books on this 
subject. He urged his audience to 
think about the words used in com- 
munication, as the media between par- 
ties to verbal communication. 

First of all, he suggested, try to elim- 
well as 


inate “gobbledegook,” as 
stereotyped or often meaningless 
phrases, and technical terms. Make 


simplicity and sincerity the keystone of 
discourse and writing. Words have 
both denotations (the dictionary def- 
initions) and connotations (the images 
evoked by the sound of our words, and 
the meanings we personally attach to 
those words). An example of this 
difference between denotation and con- 
notation was a verbal instruction to a 
man driving a car. “Bear to the left,” 
he was told, denoting “Turn toward the 
left.” To the driver, the word “bear” 
connoted an animal, so he answered, 
“Where? I don’t see it.” 

There are various types of speakers; 
their use of words give clues to their 
personalities. For instance, the speaker 
with a desire to impress people gen- 
erally uses big words. He is insecure, 
and hides behind lengthy words or 
technical verbiage. He seems unable 
to phrase in simple terms. 

An incident in my own experience 
aptly illustrates the point made by the 
speaker. In St. Louis several years ago 
I hired a housekeeping department 
supervisor. Although she had a good 
background and was technically quali- 
fied for the job, she encountered some 
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problems in adjusting to the demo- 
cratic spirit and action fostered in our 
employee relations. She demonstrated 
her insecurity by the use of language 
so far above the heads of our maids 
and housemen as to become a figure of 
fun among the employees she super- 
vised. When I tried tactfully to show 
her the error of her ways she exploded, 








Questions, comments, addenda or 
any reader reactions should be ad- 
dressed to: 


Mrs. Anne Vestal 
c/o HOSPITAL PROGRESS 
1438 S. Grand Blvd. 
St. Louis 4, Mo. 








“Why, anyone who claims I use ele- 
phantine phraseology is preposterous!” 

This story serves to point up a 
characteristic of a second type of 
speaker: the one with a need to as- 
sert his authority, and who is always 
busy defending his ego. He doesn’t 
care whether or not you understand his 
words as long as you understand he is a 
BIG MAN. 

The third type of speaker is the one 
with no empathy, the speaker who 
makes the error of thinking that tech- 
nical facts are all that is needed, and 
does not try to gauge how his listener 
is reacting to and feeling toward him. 

A fourth type of speaker is one who 
is inconsistent, who speaks in a manner 
contrary to his accompanying actions. 
The effect of words (verbal communi- 
cation) is superseded by a thought- 
less or derogatory manner (non-verbal 
communication ). 

Verbal communication implies the 
existence of two participants, a teller 
and a reader or listener. We should 
consider now the hearer or listener. 


A supervisor is sometimes one and 
sometimes the other. Employees like- 
wise are in both positions. First, there 
is the listener who is unwilling to un- 
derstand, who wants to misunderstand. 
While looking attentively at you, he is 
busy thinking of reasons to reject what 
you say and deny your requests, to pro- 
tect his ego and exert his independ- 
ence. 

Then there is the listener who is 
unready to understand. He cannot 
make changes quickly, cannot relate 
the new to the old. Sometimes he 
doesn’t hear half you say, because he 
is so busy evaluating what he did hear 
as it affects or seems to threaten him. 
We all recognize these types. 

What do we do about them? Let's 
consider these statistics: we communi- 
cate in writing 9 per cent of our time; 
in reading 16 per cent; in speaking, 
30 per cent; in listening 45 per cent. 
Let's learn to listen! Let’s really listen 
to our employees! Here are some sug- 
gestions to help us develop as listeners: 

1. Create an atmosphere of permis- 
siveness. Be friendly and courteous. 
Put away what you are doing, smile, 
and welcome your caller. Look at him! 
Ignore distractions. (Don’t be busy 
trying to work into the conversation, 
“Hmm, wearing dangly earrings again, 
I see.” ) 

II Listen to the words your em- 
ployee says, and try to measure the 
feeling behind what he says. Encour- 
age him to talk by not interrupting 
and occasionally say, “Go on,” or “I 
see.” 

III Re-state what he has said and 
give him an opportunity to redevelop 
his statement or further clarify it. 

IV Withhold your judgment until 
he is finished. Keep your own feel- 
ings in check. Don’t get involved in 
argument. Listen! 

The third day’s session was on 


(Concluded on page 100) 
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LEAVES NO STAINS or gummy resi- 
due! “ScotcH” Hospital Auto- 
clave Tape No. 222 is the only 
tape that holds firmly in high 
steam temperatures, yet peels off 
neatly without discoloring linens. 
It seals packs in half the time re- 
quired for pinning, tying or tuck- 
ing, takes pencil or ink markings. 
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BEFORE 
AUTOCLAVING 








AFTER 
AUTOCLAVING 
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ONLY HIGH STEAM TEMPERATURES can bring out these distinctive markings on “SCOTCH” Hospital Autoclave Tape No. 222. 


YOU’RE ALWAYS SURE... 


with “SCOTCH” Hospital Autoclave Tape No. 222 


NO CHANCE OF ACCIDENTAL ACTIVATION of this 
tape — radiator heat or sunlight doesn’t affect the special inks 
used in “ScotcH” Hospital Autoclave Tape No. 222. It takes the 
sustained high steam temperatures of the autoclave to make those 
distinctive diagonal markings visible— and you can see them 
clear across the room! This is not positive proof of sterility, of 
course — nothing on the outside of a bundle can prove that. 


See your surgical supply dealer now for “ScotcH” Hospital 
Autoclave Tape No. 222 and new tape-saving dispensers! 


Score HOSPITAL TAPES 


BRAND 





enooucr Orn 
4 


The term “‘ScoTtcn”’ is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 
99 Park Ave., New York 16, N. Y. In Canada: P.O Box 757, London, Ontario. ®@seanc™ 
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NURSING EDUCATION 
—Foley 


(Continued from page 79) 


Sister Maria Lawrence, S.C., director, 
St. Joseph School of Nursing, Pater- 
son, N.J. and Brother Maurice; C.F.A., 
director, Alexian Brothers School of 
Nursing, Chicago, II. 

Retiring from Council membership 
at the completion of a four year term 
were: Sister M. Anthony, S.P.S.F., 
director, St. Margaret School of Nurs- 
ing, Kansas City, Kans., Sister M. An- 
cina, O.S.F., director, College of St. 
Teresa Department of Nursing, Win- 
ona, Minn., Sister Elizabeth Ann, 


F.C.S.P., director, Providence School of 
Nursing, Portland, Ore. and Sister M. 
Damian, R.S.M., Mount St. Agnes Col- 
lege, Baltimore, Md. 

Sister M. Bonaventure, P.B.V.M., 
Council chairman 1956-57, reviewed 
the activities of the Council during 
the past year and presented four state- 
ments summarizing items which the 
Council believes should be given par- 
ticular attention by the membership. 
A fifth statement proposes a future ac- 
tivity for the organization. These 
statements were: 

1. Schools of nursing not presently 
fully accredited are encouraged to pre- 
pare and apply for such accreditation 
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NELL V. BEEBY, R.N., executive 
editor of the American Journal of 
Nursing Company, died recently 
at her Jackson Heights, N.Y., 
home, ending 37 years service to 
nursing. 











as soon as possible. Those schools 
which complete the application for full 
accreditation and return it to NLN by 
September 1, 1957 have the opportun- 
ity of being considered for provisional 
accreditation and perhaps gaining ad- 
ditional time in which to accomplish 
the work ‘necessary before full accredi- 
tation might be expected. 

2. The professional nurse trainee- 
ship program of the U. S. Public 
Health Service offers one means of pro- 
viding additional well-qualified admin- 
istrators and faculty members for 
schools of nursing and administrators 
and supervisors for nursing services. 


bass 


| o— Members of C.C.S.N. should encour- 
smooth age qualified nurses to participate in 
: the traineeship program. 
|\—~ tim 3. The national student nurses’ as- 
EF . sociation and its state and local units 
AY IM SYPUN Je can exercise an important influence on 
ei . ; students of nursing in this country and 
|| —~ mi potentially on nursing education for 
the future. Students who participate in 
: : these organizations should be learning 
VEaE wramaions ar siege a see tf to be effective and responsible par- 
Needles have razor-keen cutting it : ticipants as graduate nurses in their 


professional organizations. This de- 
velopment can best be achieved by 
facu!ty interest and willingness to help 
students as they participate in these 
organizations. We wish to point out 
to the members of C.C.S.N. the im- 
portance of promoting the appoint- 
ment of advisors to the student nurses’ 
association who can offer sound guid- 
ance. 


edges with points that stay sharp 

longer. Concave hubs for easy ® 
handling. All VIM Syringes, 
including stronger clear-glass 
VIM Interchangeable Syringes 
(any plunger fits any barrel), 
have a velvety-smooth 

action, free from backfire 

and leakage. 


For further information, consult your hospital/surgical supply dealer or ivrite: 
MacGREGOR INSTRUMENT COMPANY, NEEDHAM HGTS., MASSACHUSETTS 


hypodermic needles 
and syringes 
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22) Add AUDIO casil 


to your present 


VISUAL nurse call system 


of corridor domelights 





He's expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 





system, Executone frequently uses existing conduits or Just off the press! 
taceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption “Better 
of service during installation! az a 
Many hospitals—old and new—are discovering the econo- Patient Care 
my and efficiency of Executone’s Audio-Visual system. How Executone communica- 
More patients are handled with less effort, in less time! et ee 
. Z ati - 

One hospital reports that Executone has reduced operating seam ae al nensnn en al 
costs 8% per bed. /t is an invaluable aid in relieving the skills. Includes a summary of 

rse shortage. ~ time and motion studies o 
iiialiattite: Executone Audio-Visual Nurse 
By pressing a bedside button, the patient activates signals at three Call spear’ — Lag ee pes — the 
locations—chime and light on nurse’s control station, corridor Army an Air wae. ate Sanesr ee Oe ee 
domelight, buzzer and light on duty stations. The nurse presses are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
k " E ’s Call S a a hn tenable Departmental Administrative Systems. Send in the coupon 
ey to reply ... Executones Call System may be installed com- below for your complimentary copy. 


plete, added to existing domelight systems, or installed without 


domelights. 
ecoeerecesreereeeeeeerseeeeeeeereeeeeeeeeeee® 


EXECUTONE, INC., Dept Z-3, 415 Lexington Ave., New York 17, N.Y. 














Without obligation, please send me a complimentary copy of “Better 
Patient Care.”* 
< Name. Title. 
KEE. Hospital 
Address 
City State. 





In Canada: 331 Bartlett Avenue, Toronto 
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LAUNDRY 

















by A. D. BURROUGHS e Evansville, Ind. 


Proper Balance: Maximum Return 


PENDING TOO MUCH TIME on any 

phase of hospital laundry processes 
is an expensive wastage in time, labor 
and money. On the other hand, 
spending too little time on any phase 
—be it rinsing, sudsing, sizing or sour- 
ing—can be equally damaging. 

Poor work resulting from too little 
time spent on these essential processes 
means the hospital laundry is not mak- 
ing its necessary and complete contri- 
bution to the whole hospital operation. 
Nor is the hospital laundry carrying 
its full load of responsibility. 

A goal in every successful hospi- 
tal laundry is to find the equalizer. It 
is the search for the exact point of 
maximum return—the discovering of 
how much is enough. 

Every hospital laundry must conduct 
its own individual search because in- 
dividual and specific factors accumu- 
late to make this exact point of 
“enough” vary from one hospital to 
the next. 

But to hasten that discovery for 
every laundry supervisor, to aid in 
ferreting out specific problems, and to 
serve as a guide for increasing effici- 
ency, this set of “How-Much-Is- 
Enough?” guideposts has been erected 
here. 


Loading 


Determining the proper load for 
the wheel is best done by checking the 
loading wheel charts put out by the 
equipment manufacturer. This factor 
is so vital that many laundry supervis- 
ors insist upon weighing every load, 
thereby keeping the wheel loaded to 
capacity without over-loading. If the 
laundry does not have this information 
concerning proper weight loads for 
wheel sizes, it will be sent without 
charge to any reader requesting it. 
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Suds 


This “enough” point is determined 
by the formula for the type of load. 
The number of suds operations de- 
pends upon factors such as the char- 
acter and degree of soil. A rule of 
thumb in many hospital laundries is 
this: A heavy-soiled load takes five 
suds, a lightly-soiled load, two suds. 
Seldom will the time limit per suds 
need to exceed ten minutes. The exact 
point of enough suds operation can be 
ascertained in each individual laundry, 
with the “enough” point reached when 
the dirt is loose, suspended and ready 
to flush away. Beyond this point, 
there is nothing to be gained by extra 
suds processing. 


Saving one rinse can grow into a 
healthy total saving during a month. 
But this saving and the value of this 
saving will mean little if the result 
is poorly-rinsed work. In general, 
two to four rinses for open work and 
three to six rinses for netted work are 
the norms for standard hospital laun- 
dry operation. Obviously, the ma- 
chines, the fabrics and the loads are 
factors which cause variance. 

The real criterion is a titration test 
to discover how much is “enough” for 
the rinsing. Checking the titration of 
the rinse water and of the tap water 
reveals the point of the last necessary 
rinse. The test is based upon 100 cc. 
samples, with titration at a methyl or- 
ange or red, using N/10 acid. The 
same is done with the tap water, and 
rinsing is complete when the titration 
of the rinse water is equal or less 
than the titration of the tap water, 
plus the 0.5 cc. of N/10 acid. 
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Souring 


Enough sour is being used when 
the right pH is reached. This is easily 
done with the use of a wide range in- 
dicator, and there are a number of 
charts available for use in this process. 
Generally, linens which are the bulk 
of the hospital laundry, have enough 
sour with a pH of around 4.5. 

These are general guideposts to di- 
rect the discovery of that exact point 
in washing process considered exactly 
“enough.” 

There are many other points where 
the “how much is enough” question is 
raised. The degree of softness in the 
water, the happy medium for blueing, 
the right place for special-item sizing, 
the point of correct bleach strength, 
these—and many other items—come 
under the same classifications. 

Reasonably simple and _ practical 
tests exist for all of these points. They 
can be made in the hospital laundry, 
but individually, they are too lengthy 
to describe here. Any reader desiring 
these tests, complete with informa- 
tion on how to carry them out, may 
have them for the asking, by request- 
ing them from HOSPITAL PROGRESS. 





Laundry Queries 











Q. We have considered a folding 
machine as our next addition. I 
am enclosing a list of equipment 
and approximate amount of weekly 
loads. Are we handling enough to 
make a folding machine advisable? 
Georgia. 

A. This will be such a splendid addi- 
tion to your situation, you will regret 

(Concluded on page 100) 
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“It’s the new laundry room we didn’t have to 
build that saved us over $50,000,” reports R. E. 
Stone, assistant administrator of St. Francis Hos- 
pital, Wichita, Kansas. The new hospital wing 
increasing capacity from 535 to 735 beds seemed 
to demand an expensive new laundry room. But 
Troy planning engineers and Mr. Stone simply 
redesigned the old laundry for more efficient work 
flow ... and added new work-saving Troy 
machinery to handle the capacity. 


“Now,” Mr. Stone says, “the new laundry has 
35% more capacity — without increasing our 


Troy 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 









“World's oldest builders of power laundry equipment” 
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"Troy's laundry planning and machinery 
saved $50,000 on our hospital expansion.” 


staff!” The new Troy Fullmatic® ‘“Slyde-Out” 
Washer permits automatic soaking of blood- 
stained linens . . . and thus releases one employee 
for other duties. Additional labor savings are 
resulting from other new automatic Troy ma- 
chinery —the Speedline Flatwork Ironer, the 
Olympic dump-type Extractor and the Fleximatic 
Air-Jet® Folder. 


This hospital made initial savings and operational 
savings by contacting Troy in the early laundry- 
planning stages. Find out about Troy’s free plan- 
ning service for your laundry. 


MAIL COUPON FOR DATA _____-~~ 
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TROY LAUNDRY MACHINERY, Dept. HP-757 

Division of American Machine and Metals, Inc. 

East Moline, Illinois 

( ) Give me details on Troy’s free laundry planning service. 


( ) Send me a free catalog on Troy 
(STATE TYPE OF LAUNDRY MACHINERY) 
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that you put off the purchase of this 
machine so long! 


QO. We’re sending you a list of our 
equipment, along with the amount 
of budget appropriated for equip- 
ment additions. What equipment 
would serve our over-all needs 
best? Kansas. 


A. After careful study of the work 
handled, the equipment listed, and 
the money alloted, a pillow machine 
should be the next addition for serv- 
ice to the hospital. 


laundry here to rinse between suds. 
I have not known of this practice 
before, and wonder if it should be 
changed? Illinois. 


A. This practice was prevalent in the 
early years of hospital laundries. With 
today’s equipment, there is little ad- 
vantage to it, since it increases costs, 
as this rinsing between the suds cuts 
the supplies in the wheel and means 
additions for the following suds. 


Q. What's the basic difference in 





illumination. 


WRITE FOR A CONCENTRA-LITE FOLDER 









Two lights in one 


Whatever the lighting problem, Castle’s Concentra- 
Lite meets surgery’s most exacting demands. 


1. Four reflectors are used to provide field trans- 
illumination ... ideal for heart, brain, or thoracic 
surgery and the numerous procedures where a 
small or oblique incision tends to restrict vision. 

2. For general surgery, the reflectors may be 
grouped at any point over the table to give maxi- 
mum penetration. Reflectors are independently ad- 
justable for either overlapping spot or wide-area 


























WILMOT CASTLE COMPANY 
1704D East Henrietta Road ¢ Rochester, N. Y. 


Lees 





Q. It has been the practice in the 


the pH test and the titration test? 
Maine. 


A. The pH measures the amount of 
acid and alkaline substances, the ti- 
tration measures the strength. 


HOUSEKEEPING 
—Vestal 


(Concluded from page 92) 


“Work Simplification,’ with the 
theme, “Work smarter, not harder— 
it’s easier.” The speaker was a Sears 
Roebuck & Company industrial engi- 
neer who had been working on an ad- 
visory basis at Illinois Research Hos- 
pital in Chicago. He stated that there 
are three phases to the institution of 
a program in work simplification: 1) 
Management indoctrination, wherein 
administration is sold on the idea and 
is so convinced of its worth that time, 
funds and facilities are contributed; 
2) Educational phase, during which 
the tools and techniques can be learned 
in two hours, but motivation takes 
longer and it is necessary to implement 
the idea of fun in group participation, 
and the idea of most people’s innate 
wish to improve; 3) Follow through 
and follow up. 

In particular, I was interested in his 
definition of work simplification as 
“the organized application of common 
sense, and calling upon all to find and 
apply better and easier means to do 
necessary work.” His distinction be- 
tween methods improvement and work 
simplification was interesting. Methods 
improvement, he said, is accomplished 
by engineers dealing with complex 
scientific data, machines, tools, etc. 
Work simplification can be done by 
utilizing the experience of all doing 
the task to be simplified. 

The values to be derived from con- 
sultative management, inherent in a 
program of work simplification, are: 

1. Productivity is increased, 

2. Experience is pooled, 

3. Executives are helped toward 
freedom from detail, 

4. Co6drdination is increased, and 

5. Subordinates are developed. 

Interestingly enough, monetary sav- 
ings were not stressed. Although sav- 
ings often do accrue through work 
simplification, in hospitals this is con- 
sidered of less import than the five 
factors enumerated above which are 
felt to do more to further our prime 
objective: Better care for our. pa- 
tients. * 
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Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. ¥. 


2.0 











AVERAGE SERUM CONCENTRATION uG./ML. 








HOURS AFTER ADMINISTRATION OF 250 Mg. DOSE 


Tetracyn V, tétracycline-phosphate buffered, _ 
given orally, produces "markedly higher serum: 
‘concentrations than those obtained with tetracycline 


4 Joyeluv hydrochloride."2 
In a crossover study, Tetracyn V afforded serum 


rhe levels higher than tetracycline hydrochloride at 





two, three and six hours, following oral 
administration.? 
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Therapy with activated Tetracyn V thus provides ~ 
a higher, faster activity level of tetracycline, 
established as outstanding in effectiveness 
and safety among broad-spectrum antibiotics. 


SUPPLIED: Capsules, each containing tetracycline equivalent to 
250 mg. tetracycline HCl, with added sodium metaphosphate. 
1 


1. Welch, H.; Lewis, C. N.; Staffa, A. W., and Wright, W. W.: 
Antibiotic Med. & Clin. Therapy 4:215 (April) 1957. 
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ELECTRICAL, MECHANICAL AND PHYSICAL TERMS, AS APPLIED TO RADIOLOGIC TECHNOLOGY 


PART FOUR 
by EDWARD L. DUNN e St. Louis, Mo. 


ELECTRO—The combining form which comes from the 
Greek and means literally, amber which is a substance 
possessing the quality of easily accumulating and 
maintaining a static charge. In English: Of or per- 
taining to electricity, electronics, or the forces in- 
volved in producing electrical phenomena. 

ELECTRODE—An element within a tube or some other 
electrical device which is supplied with an electric 
voltage or current, and which is instrumental in the 
production of an electric voltage or current. 

ELECTROLYTE—A chemical solution which is capable of 
conducting electricity. 

ELECTROLYTIC—Pertaining to an electrolyte. 

ELECTROMAGNET—A coil of wire usually wrapped around 
an iron core which, when current is passed through 
the coil, sets up a magnetic field around itself. 

ELECTROMAGNETIC—Of or pertaining to the electric field 
caused by the flow of an electric current through a wire 
or a coil of wire. 

ELECTROMAGNETIC FIELD—The magnetic lines of force 
which surround a wire or coil of wire through which 
electricity is flowing. 

ELECTROMAGNETIC INDUCTION—The process of creating 
a flow of current in a conductor by causing magnetic 
lines of force (flux) to pass through the conductor. 

ELECTROMOTIVE FORCE—abbr. EMF—That force which 
causes the flow of electricity. Voltage. The differ- 
ence of potential which is measured across a circuit 
through which current is flowing. 

ELECTRON—A subatomic particle possessing a negative 
charge and usually occupying an orbit which encircles 
the center of an atom. Electrons are, however, some- 
times found free in nature, either moving rapidly 
through space, or surrounding a negatively charged 
object. 

ELECTRONIC—Of or pertaining to some device which uti- 
lizes free moving electrons in vacuum tubes. 

ELECTRON TuBE—A hollow glass or metal tube (from 
which the air has been evacuated and replaced with 
some other gas, or, in many cases, nothing at all) 
containing elements called electrodes, one the cathode 
which emits electrons, the other the anode which at- 
tracts the emitted electrons, and sometimes another 
element or group of elements called grids, which are 
used to modify or control the electron flow between 





the cathode and the anode. Electron tubes may be 
used to rectify an electric current or to amplify an 
electrical impulse or signal. 

ELECTROSCOPE—A device used for indi- 
cating the presence of an electrical 
charge. (See Fig. 24) 

ELECTROSTATIC—Of or pertaining to an 
electric charge, but implying no flow 
of current, such as the charge which is 
retained on a non-conductive body after 
being placed there by some outside 
means. 

ELECTROSTATIC VOLTMETER—A highly , 

pr : : Fig. 24— 
specialized piece of electrical apparatus aden 
: pe 
for the accurate measurement of high 
voltage charges. 

ELEMENT—Chemical: One of the 96 natural substances 

which are the basic components of all material things. 

Electrical: A structure which takes part in the 
operation of an electrical or electronic device, as the 
elements within an electron tube, such as the anode 
and the cathode. 

EMANATION—A gaseous element; degeneration product of 
radium resulting from the emission of an alpha par- 
ticle; radon. 

EMULSION—The gelatinous coating of an x-ray film or 
photographic film which contains the light sensitive 
chemicals needed to produce an image or shadow. 

ENERGY—The ability to do work. 

ETHER—The hypothetical medium which occupies and, in 
fact, completely fills all space. This medium is sup- 
posedly responsible for the conduction of all forms of 
radiant energy. 








F 


FAHRENHEIT—abbr. F—The scale of measurement of 
temperature which uses for its zero the freezing point 
of a solution of salt in water, which was thought at 
the time the scale was conceived to be the substance 
with the lowest of freezing points. In this scale pure 
water freezes at 32° and boils at 212° sea level. 

FARAD—The unit of electrical capacity; the capacity of a 
condenser which, when charged with one coulomb, 
gives a difference of potential of one volt. 
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THE DIFFERENCE 
BY THE FEEL... 


ANCHOR 42-%yLx 
SURGEON’S BRUSH 


Tough... Guaranteed to withstand more than 400 
autoclavings 


Gentle...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 134 oz... . grooved 
handles for firmer gripping . . . crimped bristles for 
better soap retention .. . designed for efficient use in 
Anchor’s modern brush dispensers. 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance. 
They are the most economical on the market today. 


Order by the dozen or gross from your hospital sup- 
ply firm... today! 







Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s 
Brush Dispensers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS-ELY COMPANY 
1414-A Merchandise Mart + Chicago 54, Illinois 
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new 


injectable enzyme with 
systemic 


ANTI-INFLAMMATORY 
action 


CHY MAR 


CHYMAR is preventive 
as well as therapeutic 
Indicated in all conditions in which in- 


flammation and edema retard healing or 
present a danger to the involved organ. 


What CHYMAR Does 


Reduces and Prevents: Inflammation from any 
cause e Traumatic and infectious edema. 
e Pain from inflammation and swelling. 
e Hastens: Absorption of blood and lymph 
effusions « Restores: Circulation « Promotes: 
Healing « Augments: Action of antibiotics 


Why CHYMAR Is Safe 


No known contraindications 

or incompatibilities— 

No influence on blood clotting—no pain on 
injection as a rule—no spread of infection 


Dosage and Administration 

Inject 0.5 cc. of Chymar intramuscularly 1 to 3 times 
daily until clinical improvement is obtained. 

Reduce number of injections as patient’s response 
permits. 

In chronic or recurrent inflammation: 0.5 cc. of Chymar 
once or twice weekly. 

Supplied in 5 cc. vials. Each cc. contains 5000 units 
of proteolytic activity. 





















THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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NURSING EDUCATION 
—Foley 


(Concluded from page 94) 


4. The progress report of the 
C.CS.N. study of charges to student 
nurses would seem to indicate that the 
income from student tuition and fees 
bears very little relationship to the ex- 
penses of the program to the controll- 
ing institution. Moreover, with the 
re-organization of programs in nurs- 


ing in the past few years, the amount 
of service contributed by the student 
which can be given a monetary value 
has been drastically reduced. Mem- 
bers of C.C.S.N. are strongly urged to 
study the costs of their programs and 
to consider whether or not students, 
or their parents, are being asked to 
bear a reasonable share of this cost. 

5. The tremendous increase in high 
school graduates forecast for the im- 
mediate future will place an unprece- 
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when you BUY Mattresses or Furniture... 


EXTRA STRENGTH 


of PERM-A-LATOR Wire Insulators 


CAN SAVE 
YOU MONEY! .. 


Lower Replacement Costs 
..- Longer Lasting Comfort! --|- 

















@ Extra strength means extra service 
from your mattresses and furniture 
. .. less replacement expense .. . less 
maintenance overhead! Perm-A-Lator 
wire insulators last 214 times longer 
than ordinary insulators. They keep 
mattresses and furniture looking 
better . . . more comfortable. Specify 

. make sure your supplier builds 
your mattresses and furniture with 
stronger wire insulators. They cost no 
more .. . yet save you many dollars 
in replacement costs. . 


Perm-A-Lator Wire Insulators Made by 


Carthage, Mo. 


Plants in Carthage, Mo., High Point, N. C., 
New Castle, Pa. 














This Tag is Your GUARANTEE 


of Stronger, Better Built 
Furniture and Mattresses 














SINCE 1900 heart disease has be- 
come more than ever a disease of 
middle and old age, Health Informa- 
tion Foundation says. Today about 
70 per cent of all deaths from this 
disease take place at ages 65 and 
over, and another 25 per cent be- 
tween the ages of 45 and 64. 











dented strain on the facilities for post 
high school education in Catholic in- 
stitutions. Catholic schools of nurs- 
ing will be affected by this increase 
both by increases in their own enroll- 
ment and by the extent to which col- 
leges will be able to assist with teach- 
ing for schools of nursing. The Con- 
ference of Catholic Schools of Nurs- 
ing should join with representatives of 
Catholic institutions of higher educa- 
tion to explore ways and means by 
which their educational facilities may 
be used to the best advantage in plan- 
ning for the future. 


Secretary’s Report 


After reviewing 1956-57 member- 
ship, the status of Catholic schools on 
national accreditation and significant 
action at the recent NLN meetings, 
the Secretary presented a progress re- 
port of a study of tuition and fees 
charged in Catholic schools of nurs- 
ing. Preliminary findings indicate that 
only 35 hospital schools charge for 
maintenance during any part of the 
program and there is considerable var- 
iation in the charges for maintenance 
in college programs. Hospital schools, 
with very few exceptions, place a value 
on the contributed service of students, 
but the values assigned vary so widely 
among schools for students in the 
same class year as to suggest lack of 
agreement as to the basis for evalu- 
ation. 

A full report of this study is being 
prepared and will be sent to all mem- 
ber schools, the Secretary stated. 


New Officers 


Officers of the Council, 1957-58, 
elected at a meeting held Sunday after- 
noon, are Sister Francis Xavier, 
G.N.S.H., dean, School of Nursing, 
D’Youville College, Buffalo, N.Y., 
chairman, and Sister M. Camille, 
R.S.M., director, Mercy Central School 
for Practical Nurses, Springfield, O., 

* 


vice-chairman. 
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SWISS STEAKS: 

Tender and flavorful 
Available: 4, 5 and 6 
oz. Cost per oz.: 5 to 
8c, depending on qual- 
ity desired. 
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Write Today 
for New 


MEAT BUYERS 
GUIDE! 





This free 16 page, beautifully 
illustrated brochure highlights 
the many advantages derived 
from the use of Pfaelzer 
Portion-Control Meats. Tells 
how to achieve maximum effi- 
ciency in your food department 
by controlling costs, quality 
and waste—while adding vari- 
\ ety to your menus. 
{ Pfaelzer Brothers also offer a 
full line of oven-ready roasts 
’ and primal cuts of beef, lamb, 
pork and veal; also poultry, 
seafoods, provisions and food 
specialties. Complete price 
lists sent on request. 


plaélzer 


BROTHERS, INC. 





Union Stock Yards ¢ 939 West 37th Place « Chicago 9, lilinois 


Pioneer and Pace-Setter in Portion-Control Meats 
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Medical Libraries Require 


by MARGARET DeLISLE, Director 


f QUESTIONS AND ANSWERS in- 
terchanged among the 55 doctors, 
administrators and librarians during 
the Medical Library session of the 
C.H.A. Convention in Cleveland last 
May can nearly all be found in a new 
booklet, The Medical Library, A Vital 
Force,’ now available from the Saint 
Louis Central office. 

The foremost current problem—se- 
curing a qualified librarian to man the 
new doctors’ library (or revitalize the 
old one) —evidently occupies the fore- 
front of thinking on the part of every- 
one interested in meeting accreditation 
requirements.” 

“Why do I need a medical library?” 
and “What do I need for a medical li- 
brary?” open the booklet. No one at 
the Cleveland meeting voiced doubt as 
to the answers to either of these ques- 
tions. It was apparent that many ad- 
ministrators see the wisdom of having 
a professional librarian (from a neigh- 
boring hospital, college, high school or 
Motherhouse) guide them in forming 
the medical library committee, in se- 
lecting a site for library facilities, in 
planning continued supervisory con- 
trol and indoctrination of non-pro- 
fessional library workers, and in form- 
ulating definite policies for sustaining 
effective library services. 

Interest was expressed in the econ- 
omy (of time, money and effort) de- 
rived from the kind of library service 
which does not require re-doing at in- 
tervals. The printed Library of Con- 
gress File cards were cited as a stand- 
ard, inexpensive aid to an accurate, 


1. Margaret M. DeLisle. The Medical Li- 
brary, A Vital Force. Saint Louis, 
Catholic Hospital Association, 1957. 

2. Bulletin of the Joint Commission on 
Accreditation, January 28, 1956. 
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Professional Supervision 


durable catalog. The catalog itself was 
described as a teaching tool, not a mere 
record of library holdings. Distinc- 
tion was drawn between the prepara- 
tion and work of the medical librarian 
and of the staff member of the records 
department. Here again the adminis- 
trator’s dependence on professional li- 
brary guidance was strongly advocated. 

No substitute was offered for the 
traditional binding of those valuable 
periodicals which receive constant 
handling. Judicious selection of the 
titles to be bound was urged as safe- 
guard against needless expense. 

Unanimous agreement on the need 
for institutes and workshops as media 
for training personnel going into 
medical libraries without suitable back- 
ground or professional training fol- 
lowed the presentation of “A Team 
for Standards” by Sister Teresa Louise, 
CS.J. This lucid paper, covering prac- 
tical library problems, led directly to 
the heart of the matter: the need of 
more training centers for future li- 
brarians. 

Rev. John J. Flanagan, S.J., Director 
of the Catholic Hospital Association, 
even prior to his address before the 
Hospital Libraries Section of the Cath- 
olic Library Association in Louisville, 
Kentucky this year, had offered sup- 
portive publicity by the Catholic Hos- 
pital Association which such a pro- 
gram will require, particularly until 
interest and recognition of the need 
are more widespread among adminis- 
trators and reach those hospitals whose 
need is greatest. 

Harold Hinderer, of the C.H.A.’s 
Department of Financial Management 
Services, analyzed “The Worth of the 
Library in Relation to Cost.” Mr. Hin- 
derer estimated library expenses, com- 
puting these at roughly one per cent 


e@ C.H.A. Department of Library Services 


of the total hospital budget. (This 
figure was applied to a 200-bed hos- 
pital, operating with 90 per cent oc- 
cupancy, a medical staff of 65 mem- 
bers, and the minimum of one full- 
time professional librarian. ) 

It is essential that the administrator 
reach out for available professional 
consultants on library needs. The head 
of the small hospital must feel as re- 
sponsibie to her medical staff as does 
the head of a large teaching hospital. 
Equally important is the conviction 
on the part of both that before books 
are bought, before doctors meet to dis- 
cuss evaluation of the book collection, 
before a physical site is chosen for the 
library, before one card is typed for the 
catalog, before budget can be dis- 
cussed, a librarian with professional 
training (but not necessarily with hos- 
pital experience) can offer invaluable 
assistance which will insure a right 
beginning and obviate future disap- 
pointment. 

The professional should sit in at 
preliminary meetings beside the ad- 
ministrator, and be able to view the 
situation objectively, outline needs, 
etc., to the staff, thus relieving the ad- 
ministrator of possible personal in- 
volvements with individuals who may 
have personal rather than altruistic li- 
brary aims. Doctors will respect a li- 
brary program on.a par with the other 
professional departments of the hos- 
pital. Thenceforward, whether the 
hospital library has a_ professional 
medical librarian meeting users on a 
full-time schedule in the medical li- 
brary, or whether it embarks on a 
training program through which a suit- 
able person works under close or re- 
mote supervisory control by the pro- 
fessional consultant, that hospital will 

(Concluded on page 116) 
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Cb erican-MevEcheen 


22’’ Operative Delivery Table........ 
FOR ABDOMINAL OR PERINEAL ROUTE DELIVERY 


@ The new 22” 5OON table assures both the patient and the 
Obstetrician the fullest advantages of modern obstetrical practice 
under all conditions. 

The growing practice of performing cesarian sections in the O.B. 
room ... without moving or disturbing the patient... is made easy 
by the 22” surgery width of the 500N. Yet the table will accom- 
modate even the largest patient during normal delivery and the 
universally adjustable knee and foot rests accommodate all patients 
from the tallest to the shortest. 


Write tor Our Complete O.B. Table Catalog TC-224. 


The “clean” lines of the 500N 
; table provide maximum com- 
<, Ses fort and freedom for the 
surgeon... with toe space, 
folding handles, etc. 
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LIBRARY SERVICE 
—DeLisle 


(Concluded from page 114) 


assure itself of an eventually effective 
library program. 

The booklist which concludes the 
C.H.A. booklet is a selection by 15 
authorities of titles recommended by 
the American Medical Association and 
the American College of Surgeons. 
The list is of essential titles; it does 
not purport to be definitive or exhaus- 
tive. For the administrator (who, it 
is hoped, will soon appreciate the value 
of putting administrative reading ma- 
terials within reach of the entire staff 
in a central library collection) the 
booklet lists essential titles in hospital 













Because Snowhite ~ 
Uniforms are so at- 

tractive and so comfort- 
able, StudentNursesand 
Nurse Aides enjoy wearing 
them. Attractive apparel promotes \: 


an “esprit de corps" and strengthens \_ ~ 
the students’ determination to become ~ 


good nurses. 


Hospital Executives: Write for complete 


information and sample garments. 


ee Garment Mfg. Co, | 


MILWAUKEE 4, WISCONSIN 


MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 
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administration (books, periodicals and 
service publications, such as the 
Chronic Illness Newsletter), and a 
number of fundamental titles in the 
field of medical morality. Prices, 
names and addresses of publishers (in 
a separate listing) and the Library of 
Congress card order numbers are af- 
fixed to the entries. 

Now the role of the medical library 
in the over-all hospital program has 
been revitalized. The new milestone 
of codperation between the Catholic 
Library Association, Hospital Libraries 
Section, and the C.H.A.’s Department 
of Library Services, marks progress to- 
ward definite accomplishment of mu- 
tual aims. 

This summer the Department of Li- 


STIMULATE YOUR | 
TRAINING PROGRAM WITH — 


Srowhite 


UNIFORMS 
AND 
CAPES 












brary Services of the C.H.A. will con- 
centrate on enlarging the Packet Li- 
brary Loan Service, affording duplica- 
tion of packets in popular subject 
areas, and prompt forwarding of ma- 
terials requested. * 
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Every Time Wages Go Up 
A Purkett PCT Pays For 


Itself That Much Faster 






It’s a case of simple mathematics. A survey will 
show what employees can be eliminated in the 
manual shake-out operation by using a Purkett 
Pre-Drying Conditioning Tumbler, and you multiply 
that figure by your wage scale, and there you are. 


Note that you may get help on your problems 
from a specialized engineer of Purkett’s Consulting 
Service, without obligation. 


Of course, the PCT* means a lot more than that to 
every operator . . . for example: 










LOADING POSITION 


Handling 50 Lb. Load Easily 1. Purkett’s PCT* will keep your ironers working 


at full capacity with the quality of ALL work 
improved. 


2. Re-runs will be eliminated. All excessive 
moisture will be removed and the remainder 
properly distributed. 


3. Purkett’s PCT* will increase production with 
less labor and at the same time reduce em- 
ployee fatigue. 


4. It will cut processing time because it will handle 
a large hourly volume. 


Write for descriptive literature 


UNLOADING POSITION *PRE-DRYING CONDITIONING TUMBLER 


Shows Powerful Blower 





Purkett equipment is sold by ALL Major Laundry Machinery Monufocturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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New Supplies and Equipment 








CAN-O-MAT opener can be used anywhere—"“SMOKER’S ROBOT” minimizes fire hazard 


“Duo” Audiometric 
Examination Room 


INDUSTRIAL ACOUSTICS COMPANY, 
INC., has just unveiled the latest addi- 
tion to their complete line of audio- 
metric examination rooms. 

Developed to meet the increased 
demand for a room combining both 
an examination area and a control area 
complete with ventilation in one single 
uniform structure, the I.A.C. series 
“400-CT” clinical audiometric examin- 
ation rooms have both the control and 
examination areas mounted on a com- 
mon soundproof floor which floats on 
rubber in shear vibration isolator rails. 

A special feature of this unique 
double room is that the specially de- 
signed Septum Panel which divides 
the examination area and control areas 
has the same acoustic transmission loss 
as the outer walls. 


A catalog describing I.A.C. Audio- 
metric units can be had by writing: 
Industrial Acoustics Co., Inc. 


341 Jackson Avenue 
New York 54, N.Y. 


New Can Opener 
for One-Hand Operation 


CAN-O-MAT, an ingenious can opener 
which can be operated easily with 
either the right or the left hand, is 
now available through the Fascole Cor- 
poration. 

A quick twist of the base anchors it 
firmly to any surface—metal, porcelain, 
tile, wood or Formica. Three platform 
levels and a small elevator attachment 
allow the homemaker to open round, 
oval or square cans in a wide variety 
of sizes. An added safety and con- 
venience feature is the removable mag- 
net which holds the lid after the can 


is Opened so it can be easily retrieved. 
Can-O-Mat has been successfully tested 
by patients at a leading institute of 
physical medicine and rehabilitation. 
Can-O-Mat is $8.95 plus 65¢ for ship- 
ping and handling. 

Fascole Corporation 


229 Fourth Avenue 
New York 3, N.Y. 


Cigarette Holder 
for Safe in-Bed Smoking 


THE “SMOKER’S ROBOT’ cigarette 
holder is a boon to handicapped and 
bedridden smokers everywhere. With 
this ingenious holder, cigarette ashes 
and sparks fall harmlessly into the at- 
tached tray while the cigarette is held 
safely and firmly in the holder. The 
tube, which is 38” long, enables the 
smoker to enjoy his cigarette with no 
worries about burn damage to furni- 











It Was A Pleasure to Demonstrate 


E-Z WAY automatic COFFEEMAKERS 


at Your Convention 
HERE ARE ANSWERS TO THE MOST-ASKED QUESTIONS 


1. YES—it’s true! No Sister need start working an hour or two earlier than others to make 


coffee when an E-Z WAY is on the job. 


2. YES—it takes only 10 to 15 minutes daily to make coffee concentrate for the full day and to 


clean an E-Z coffeemaker. 


3. YES—Model 6A serves 400 to 600 cups coffee per filling. 

4. YES—You save up to 75% or more on labor in preparing coffee and cleaning equipment. No 
urns, filters, bags or messy grounds to clean up. i 

5. YES—A push and release of the button automatically provides good, hot, fresh coffee any- 
time of day or night—for patients, hospital personnel and cafeteria visitors. 


For free literature and names of users, write 


Steel Products Co., Dept. HP-757, Cedar Rapids, lowa 


Requires no attendant. 
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ture, clothing or blankets—and most | 
important of all—no danger of fire | 


which has so often resulted from care- 


less smoking in bed. The “Smoker's | 
in handsome | 
chrome plate at $2.95 plus 30¢ for | 
shipping and handling. Replacement | 


Robot” is available 


tubes are 35¢. 


Fascole Corporation 
229 Fourth Avenue 
New York 3, New York 


Wheel Chair Table 
Distributed by A.H.S.C. 


NEWLY-DESIGNED wheel chair table in- 


corporates an amazing, almost unlim- | 


ited adjustment feature that makes it 
ideal as a convenient work or recrea- 
tion desk. It also works equally well 
as a support for patients requiring al- 
most complete arm support when 
raised to its high position. Table ad- 
justs easily to any position within a 
934” raised limit to a 35° tilt. 

Table fits any wheel chair by unique 
rubber covered spring clamps—per- 
manent attachment is unnecesary. All 
elevation and tilt adjustment knobs 
are at side so patient has ample room 
for freedom of movement without in- 
terference from cumbersome perma- 
nent attachments. Top is form cut 
to fit around patient—large enough for 
use with respirator chest shells. 

Distributed by: 

Rehabilitation Products, 
Div. of American Hospital Supply 
Corp., 
Evanston, IIl. 


Sterile Patient-Ready 
Post-Operative Sponge 


FOR THE FIRST TIME, post-operative, | 
cotton-filled gauze sponges already | 
sterilized by the manufacturer, and | 
ready for patient use, are now avail- | 
able from Johnson & Johnson. There | 


are two 4” x 4” Topper Sponges in 
each package. 

These new machine-wrapped sterile 
units save the hospital 10 different 
steps in bulk handling and hand wrap- 


ping sponges. 


Studies made in many hospitals by | 


time study engineers prove that these 


Patient-Ready units of Topper Sponges | 
save the hospital an average of 25 per | 
cent, or about $4.16 per 1,000 sponges. | 

The other benefits to the hospital | 






3 8 FLulo OUNCES | 
2 The 
} original 


hospital 


lermassade 


E medicated skin lotion 
= ‘@djunct to massage’ 


: - emollient « 







YOUR HOSPITAL NAME 
AND PICTURE IMPRINTED 
ON EACH BOTTLE... 

NO EXTRA COST! 


f 





...an impressive 
good-will agent 
used by thousands 
of hospitals. 
Space for patient's 
name and room 
number on bottle. 








between 


“just white’ 


and 
“just fight?’ 


Patients in over 4,000 hospitals give 
grateful thanks for DERMASSAGE— 
because there is a BIG difference be- 
tween DERMASSAGE and similar- 
appearing lotion-type body rubs. 

For over 21 years, this non-alcoholic 
hypo-allergenic emollient cream has 
aided measurably in the prevention of 
bed sores and skin chafe of patients 
confined to bed or wheel chair. For- 
mulated like a fine pharmaceutical, 
DERMASSAGE confers certain spe- 
cial benefits not inherent in all massage 
adjuncts, for instance: 


Lubricates the Skin, reduces dry- 
ness, skin cracks, irritations and 
hypersensitivity: 

Facilitates Massage, avoids rapid 
evaporation, loss of skin moisture. 


Reduces Bacteria, minimizes risk 
of initial infection. 


Deodorizes and Refreshes, in- 
stantly relieves hot, burning skin— 
promotes soothing, comfortable 
relief, preserves acid mantle. 
CONTAINS: Hexachloroph tural menthol 
lanolin and olive oil in a 
emollient lotion. 
DERMASSAGE PLUS SILICONE 
—provides added protection against in- 
continence, drainage, perspiration, 
soaps, drugs, abrasion, etc. Binds ther- 
apeutic values of Dermassage to skin. 





a a) 


water-soluble 
omogeneous 














through the use of the Patient-Ready | 


Unit Topper Sponges are: Sterility is | 


guaranteed by the manufacturer; a con- 


tinuous supply is always available; | 


“Portion Control” of dressing usage 


means accurate cost allocation, and | 


(Continued on page 122) 
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Ask your surgical salesman, or write 


S. M. EDISON CHEMICAL CO. 
2710 S. Parkway, Chicago 16, Ill. 


lefiiassage 


dermassage / derma-surgical /dermacleanser / edisonite 
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FOR POSITIVE 
STERILIZATION 








for FREE SAMPLES and 
professional sterilization data 
write Dept. HP-7 
ASEPTIC-THERMO 
INDICATOR COMPANY 
11471 VANOWEN STREET 
NORTH HOLLYWOOD, CALIFORNIA 


makers of STERILINE BAGS, COOK-CHEX 
and other sterilizing Indicators. 
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PEOPLE & PLACES 
—Bryden 
(Concluded from page 81) 


mourner at funerals of former patients. 
M SISTER MARY MURIEL, 
F.S.P.A., administrator of St. 
Anthony's Hospital, Carroll, 
has been elected second vice- 
president of the lowa Hospital 
Association. Leon Bondi, ad- 
ministrator at St. Luke’s Hos- 
pital, Davenport, is the group’s 
new president. 
@ MISS IRENE GRANT, a 30-year vet- 
eran employee of the Veterans Ad- 
ministration has been given the V.A. 
Meritorious Service Award for devel- 
oping the Administration’s foster 
home program for mental patients and 
other services to disabled veterans. She 
is a social work specialist at the V.A. 
Central Office in Washington, D.C., 
and has also been honored by the Na- 
tional Association of Social Workers. 
@ SISTER ANN MARIE, RS.M., St. 
John’s Hospital, St. Louis, has been 
succeeded as president of the Missouri 
Society of Medical Technologists. by 
Sister Mary Martin, S.S.M. Sister 
John Brenden Murrill, C.S.J., St. 
Joseph’s Hospital, Kansas City, was 
elected to the group’s Board of Di- 
rectors. 
@ SISTER RUTH, CS.J., former surgi- 
cal floor supervisor and nursing service 
director at St. Michael's Hospital, 
Grand Forks, N.D., was honored re- 
cently at a farewell reception. The re- 
ception at St. Michael’s was held by the 
sisters to give staff, employees and 
friends an opportunity to say au revoir 
to Sister Ruth, who leaves in August 
for Japan. Sister Ruth will join four 
others of her community operating a 
new junior high school in Tsu, Japan. 
@ SISTER BEATRICE GERARD, O.S.F., 
is shown viewing a display of X-Rays 
of the sternum which earned her a first 
prize at a meeting of the Pennsylvania 
Society of X-ray Technicians at Allen- 
town, Pa. Sister is chief technician and 
supervisor of the X-ray department at 
St. Joseph’s Hospital, Lancaster, Pa., 
where she has been for nine years. 
Awards were made on the basis of de- 
tail and newness of technique. Spe- 
cial technique is necessary in X-raying 
the sternum because of the ribs and 
spine which prevent details of the 
sternum from showing. Sister Bea- 
trice said she studied the technique in 
a magazine and got her prize-winning 
shots without the use of special equip- 
ment. 
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Dietary System 


pte tesa te se te sey 





Make Most Effective 
Use of ALL Personnel 


efficient 


system 
that assures the specified menu for every pa- 


It’s here—the simple, natural, 
tient . . . and can be operated by any employee 
of the hospital. The Mercury Dietary System 
releases nursing personnel from time spent as 
waitresses and kitchen help ... . enables them to 
devote their full time to nursing duties. What's 
more, it’s so efficient and time-saving that many 
personnel heretofore necessary can be re-assigned— 
resulting in significant payroll economies. 


Tremendous Saving 
in Food Requirements 


The Mercury Dietary System serves food hot and 
palatable . . . and really FAST! Patients are 
elated with the service and the condition of the 
food. Actual reports from hospitals indicate that 
patient satisfaction with food served the Mercury 
way results in less waste and consequent economy 
in food purchases. 





Mercury HEATED Tray Carts 


Now! Available in 2 sizes 
and optional refrigeration 


Gives dietician complete control over makeup of 
enables LOWEST-PAY help to 
and to 


do it ACCURATELY. Two models—'‘Junior 22” 


patient trays... : 
deliver food hot in the fastest time. .- - 


(illustrated) serves 22 patients; “Senior 30 
serves 30. Hot food compartment is electrically 
heated; refrigeration unit for other compartments 
optional. Light in weight—easy to pull on large 
rubber tire wheels into any standard elevator .. .- 
through any standard door. 


FREE DEMONSTRATION 


It’s easy to arrange a free demonstration in your 
own hospital . . . and there's no obligation to 
buy. WRITE TODAY FOR LITERATURE AND 
COMPLETE INFORMATION. 


STEELE-HARRISON MFG. CO. 


914 W. Main St., Peoria, Illinois 
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M@ SISTER M. CLARITA, S.P.S.F., St. Mar- 
garet’s Hospital, Kansas City, Kans., 
recently won First Place Award in an 
exhibition of x-ray films at a Wichita 
meeting. The award was given during 
the State convention of the Kansas So- 
ciety of X-Ray Technicians.  Sister’s 
prize-winning entry was in the Medi- 
cal Photography and Gadgets section 
of the exhibition at the Broadview Ho- 
tel, Wichita. 


M@ SISTER IGNATIA, CS.A., a “wisp of 
a woman with a lion’s courage,” was 
honored editorially in a recent issue 
of a Cleveland, Ohio, newspaper. Her 
years of devoted service to the care and 
rehabilitation of alcoholics had been 
praised in the columns of an Irish 
paper, The Furrow, printed in Dublin. 
The article, noted in the Cleveland 
Plain Dealer, had been written by the 
secretary of the Dublin group of Al- 
coholics Anonymous after a visit to 
Cleveland. Rosary Hall at St. Vincent 
Charity Hospital in Cleveland is the 
province of Sister Ignatia. In it she 
has reclaimed thousands of lives ap- 
parently lost to “the bottle.” The 
Cleveland paper calls Sister a “ 
devoted woman whose life is given 
Over to saving lives.” 


R.1.P. 


M@ SISTER MARY GERTRUDE, R.C.S.M., 
a golden jubilarian, died at Sacred 
Heart Hospital, Manchester, N.H. An 
early graduate of the Sacred Heart 
Hospital School of Nursing, Sister was 
a native of St. John’s, New Brunswick. 
She had served as superior of Sacred 
Heart and Our Lady of Perpetual Help 
Maternity Hospital. She established 
the Madigan Hospital in Houlton, Me., 
at the request of the Bishop of Port- 
land and served as its first adminis- 
trator. She was instrumental in found- 
ing the Christ Child Society at Our 
Lady of Perpetual Help and the Sacred 
Heart Hospital Associates. 


m@ A traffic accident resulted 
in the death of Sister Mary Jus- 
tin, O.P., 54 of Pioneers Mem- 
ortal Hospital, Brawley, Calif. 
Two other Sisters of the Do- 
minican Order of Brawley were 
injured in the crash near Al- 
pine, Calif. 


m A long life of service to persons, 
especially children, suffering heart dis- 
ease ended with the death recently of 
the Reverend Mother Marie Notre 
Dame de Kevelaer, F.F.M. She had 
served as Superior of St. Francis Hos- 
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pital and Sanatorium, Roslyn, LI, 
N.Y., from its formation in 1934 until 
1955. She had been confined to a 
wheel chair as a rheumatic heart pa- 
tient for 12 years. Born in Germany 
in 1886, Mother Kevelaer entered the 
Franciscan Missionaries of Mary in 
Belgium in 1912, taking her final vows 
at Vienna, Austria, in 1919.  Inter- 
ment was in Holy Family Cemetery, 
Providence, R.I. 

M@ Death claimed Sister M. Mo- 
desta, C.S.A., in the 48th year of her 


Religious profession at St. Clare Hos- 
pital, Monroe, Wisconsin. Burial was 
in the Motherhouse cemetery in Fond 
du Lac. A registered nurse and anes- 
thetist, Sister Modesta had served at 
St. Agnes Hospital, Fond du Lac, Wis. 
and St. Anthony Hospital, Hays, Kan- 
sas and Holy Family Orphanage at 
Marquette, Mich. Since 1939 she had 
served as anesthetist at St. Clare, except 
for a period of eight years during 
which she served in a similar capacity 
at St. Thomas Hospital, Colby, Kans. * 





Saneltte The Modern 





B® PROFESSIONAL Waste Receiver 





Ss / The deluxe model 
M, in STAINLESS STEEL throughout, 
introduces new elegance of appear- 
ance. Cushioned cover, recessed 
pedal. 12, 16 and 20 qt. 
capacities. 





M-16-AS 

Height 23” 

11” Square 
16 qt. capacity 








One Investment...Saves Money! 














TRADEMARKS REG. U. S. PAT. OFF. 


quick easy way to C 


Sanette trade marked bag 


MASTER METAL PRODUCTS, INC. 
307 Chicago Street 


STAINLESS STEEL AT ITS BEST 


Santtarg .. . txclusive 
design. The only receiver with a 
dual-purpose handle. Avoids 
contamination ! 


Double Purpose Handle 
AVOIDS INFECTION 





Cover closed 
. ++ feceptacie 
removed without can be moved 


Step on pedal. 
Pail can be 


about with 
same handle. 


contact with 
infectious waste. 





SANETTE WAXED BAGS 


f waste | t on the genuine preen 





@ P.O. Box 95 © Buffalo 5, N.Y. 


COPYRIGHT 1956 MASTER METAL PRODUCTS, INC. 
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NEW SUPPLIES 
(Continued from page 119) 


| Easy-to-use Patient-Ready sponges re- 
lease nurses’ time for professional du- 
ties. 

Samples, and a new folder showing 
the hospital's average costs based on 
actual time studies are available to hos- 
pitals and allied institutions on request 
to: 


Johnson & Johnson 
New Brunswick, N.J. 


Kodak Booklet Facilitates 
Making of Photomicrographs 








A NEW SIX-PAGE PAMPHLET, “Photo- 
micrography with Kodak Retina Cam- 
eras,” is now available without charge 
from Eastman Kodak Company. 

The pamphlet will interest those 
who produce color or black-and-white 
photographs of microscopic slides. 
With the new adapter kit for the Ko- 
dak Retina Ib, IIc, and IIIc, cameras, 
high-quality photomicrographs can 
now be made without the aid of a 
| photographic laboratory. 

Sections of the booklet deal with 
the mechanism of the adapter kit, op- 
tical considerations, factors of micro- 

| scope optics, an explanation of illu- 
mination, and exposure determinations. 

The illustrated pamphlet is punched 
to fit the Kodak Photographic Note- 
book and may be obtained by writing 
to: 


Sales Service Division 
Eastman Kodak Company 
Rochester 4, N.Y. 























| Johnson & Johnson Introduces 


....... STANLEY | Colored Plaster Casts 
automatic door controls | GAILY COLORED plaster of Paris band- 


| ages are now available from Johnson 
When doors to operating, anesthetic and _ & Johnson in three pastel shades, red, 
sterilizing rooms open and close automatically, yellow and blue, and a soft flesh tone. 


doctors and nurses pass through without | : : 
danger of contamination. No hands need touch | Tie SEEDY NR eomnione: to aunteet 














doors operated by Stanley Magic Door Controls! | its complete line of white plaster of 

Stanley’s “tiptoe-operated” Explosion-Proof | Paris bandages. 

ce san arb 9 ee is ideal for | Calculated to cheer convalescence, 
, , | the non-toxic colored casts offer many 

Post-operative care also gets an assist from other | other psychological advantages, as well 


Magic Door Controls that automatically open : 
and close doors for personnel carrying | as several practical benefits, the com- 
infants or moving patients on stretchers, | pany said. For some time orthopedic 
— ee ne | surgeons have been experimenting 

| with colored casts which they devised 
themselves by adding food dyes pur- 
chased in the grocery store. 

These doctors found that children 
AMERICA BUILDS BETTER AND LIVES BETTER WITH STANLEY were so intrigued by the prospect of 
getting a colored cast that they tend 
| to overlook any discomfort that might 
| accompany application of the cast. Ex- 
perience shows that even the ritual of 
selecting a favorite color preoccupies 
a youngster’s mind during the trying, 


Write for free literature to Magic Door Sales, 
Stanley Hardware, Division of The Stanley Works, 
Dept. G, 1045 Lake St., New Britain, Conn. 


STANLEY 





This famous trademark distinguishes over 20,000 quality products of The Stanley Works—hand and electric 
tools « drapery, industrial and builders hardware « door controls » aluminum windows « metal parts « coatings « 
steel and steel strapping—made in 24 Stanley plants in the United States, Canada, England and Germany 
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sometimes painful period before a cast | 


A more important factor, according | 


is applied. 


A proven means of 





to doctors, is that children take un- | decreasing bed fall accidents 


usual pride in colored casts and evi- | 
dence a strong tendency to protect | 
them from damage throughout the pe- | 
riod of convalescence. Johnson & | 
Johnson includes J & J Plastic Spot 
Charmers in each container of plaster 
bandages. The charmers can be used 
by youngsters to decorate the casts. 
Not overlooking the adult patient, 
Johnson & Johnson produced the flesh 
tone cast, which, like the three pastel 
shades, stays cleaner considerably 
longer than white casts. 

The new colored plaster bandages 
come in both three and four-inch 
width rolls. A container of a dozen 
rolls includes all four colors. Flesh- 
colored rolls are also packaged sep- 
arately. Doctors have a choice of ap- 
plying the entire cast with colored 
bandage or putting a thin outside layer 
of color over a white cast base. The 
colors create no added problems in 
cast application. 


Johnson & Johnson 
New Brunswick, N.J. 


“Double Ceremony” 
Identification System 


PRESCO COMPANY, INC., has an- | 
nounced a new “Double Ceremony” | 
identification system for mothers and 
babies. The strap, prior to cutting, is 
1014 inches long to provide a brace- 
let for the mother and two bracelets | 
(or one bracelet and one anklet) for | 
the baby. Straps are adjustable to fit | 
the patient. They are fastened quickly | 
and easily to the name plates with 
plastic rosettes which are applied with | 
fingertip pressure. 

The straps are made of strong, soft 
plastic—attractive in appearance, non- 
irritating, non-toxic. Available in 
blue, pink, and white. Each set con- 
sists of a 1014 inch strap, 3 name 
plates, 3 cards, and a supply of rosettes. 
An applicator is not required. For 
samples, write 


The Presco Company, Inc., 
Hendersonville, N.C. 





“‘King-D” Deodorant Concen- 
trate by Edward Don & Co. 


“KING-D” does not “perfume” the air 
or deaden your sense of smell, but 
neutralizes odors. Has no odor when 
properly used. 

Inconspicuous, versatile wick /drop- 
per bottle easily dispenses “King-D” 





as a vapor for generalized deodoriza- 
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SAFETY SIDES 


@ Falling from bed accounts for a high percentage of accidents within the 
hospital. (41%, according to ‘‘Guide to a Planned Safety Program” — 
HOSPITALS, December, 1955). These falls usually occur because the patient 
“forgets” that he is in a bed which is considerably higher from the floor than 
is his bed at home. Stepping out of bed to a floor level lower than he antici- 
pates causes him to lose his balance and fall. 

Hill-Rom Safety Sides were designed especially to prevent such falls, and 
to minimize the extent of injury that may result when they do happen. They 
do this by serving to remind the patient that he has rolled near the edge of the 
bed and is in danger of falling. If he continues to roll he will be caught at the 
hip level by the Safety Side, and come out of bed with feet on the floor. When 
the patient begins to fall, he instinctively reaches out for the Safety Side to 
support himself or to ease the fall. 

Safety Sides are also invaluable in helping the patient turn or lift himself 
in bed, in helping the ambulatory patient get into and out of bed, and in 
offering security to the patient without causing him to feel “penned in,” or 
to experience embarrassment by being restrained. 





Safety Sides In 
low position, 


Safety Sides in 
intermediate position. 


Safety Sides in 
high position, 


SEND FOR THIS HELPFUL MANUAL—Procedure Manual No. 1, titled 
“SAFETY SIDES—A PROVEN SAFETY MEASURE” by Alice L. Price, R.N., M.A., 
Nurse Consultant for Hill-Rom and author of three leading textbooks on 
Nursing, explains in detail how to effectively use Safety Sides to prevent bed 
falls and serious injuries to patients. Copies for Student Nurses and Graduate 
Nurse Staff will be sent on request. Address Miss Price, c/o 





HILL-ROM COMPANY, INC. ¢ Batesville, Indiana 
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tion or in drop form for localized 
odors. 

Guaranteed non-toxic, “King-D” is 
safe to use everywhere—even in nurse- 
ries or near cultures. Proven effective 
in neutralizing odors from bed pans, 
cancer, gangrene, burns, urology, rest 
rooms, ether, kitchens, floors, paint, and 
anywhere else undesirable odors exist. 
One ounce bottle lasts six to 12 weeks 
—outlasting any non-concentrated de- 
odorant more than 16 times. 


Edward Don & Company 
2201 So. LaSalle Street 
Chicago 16, Ill. 


Medicine Card Holder 
Introduced by Tomac 


NEW TOMAC MEDICINE CARD HOLDER 
keeps medicine cards perfectly organ- 
ized. It saves time and reduces pos- 
sibility of error. Holder conveniently 
arranged starts at morning shift with 
dark numerals on white background, 
and carries on through the evening 
hours with white numerals on dark 
background. 

After completing her rounds, nurse 
advances cards forward into next hour 


HALIMIDE’ 


the CONCENTRATE with the TWOFOLD ACTION 


For Instrument Disinfection 


*Trademark of Bard-Parker Co., Inc. 


PYTTY TTI 


BACTERICIDAL—when diluted with water 
(except the tubercle bacillus) 


TUBERCULOCIDAL also—when diluted with alcohol 


POSOOSOSOHSSSHOSSSHSSSSSHSSHSOHHHSSHSHOHESOOOD” 


wv 
4 ad® 3d- 
. por 40 a 
ot er wm et ry) ) 
¥ ys-th . No ats aly 
pL ye —" 
s\ ger 
one owt” SO contenis 4 v1 OOM 
No : not \ f a — 
: expert Kes NALIMIDE 


Bard-Parker HALIMIDE is the result of 
years of research to develop a concentrate 
combining maximum bactericidal potency 
and trouble-free performance. IT’S ECO- 
NOMICAL... any way you look at it! 


LIST PRICE—4 ox. bottle 


Please ask your dealer for quantity discounts. 


PARKER, WHITE & HEYL, INC. 
Connecticut 


Danbury 





...$2.50 


B-P INSTRUMENT CONTAINER No. 300 


Of stainless steel and PYREX 
glass with airtight cover. Ideal 
for use with B-P HALIMIDE. 


HALIMIDE and your INSTRUMENTS.... 
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THEY COMPLIMENT EACH OTHER 


compartment as indicated on each card 
by doctor's orders. Holder is made of 
sturdy, clear plexiglass. Has pre-drilled 
holes for attaching to wall and easel 
type back rest to stand alone on desk 
or table. Distributed exclusively by: 


American Hospital Supply Corp., 
Evanston, III. 


Blickman Foodveyors 
Has New Feature 


A QUICK CHANGE of tray slide racks 
converts the new Blickman Foodveyor 
from 18 to 20 to 22 or 24 capacity. 

The basic conveyor, Foodveyor 
model CS-1218 RB (RB for refrig- 
erator, blower,) is delivered with 4” 
spaced non-tilt tray slides to accom- 
modate 18 trays. If a hospital’s needs 
changed, and 20 trays per conveyor 
were required, the racks are simply re- 
moved and replaced with 33” spaced 
slides which accommodate 20 trays. 
Racks accommodating 22 trays are 
spaced 314” apart, and racks accom- 
modating 24 trays are spaced 3” apart. 

An_ instantaneous — blower-cooling 
system, powered by a 14 horsepower 
compressor, delivers cold faster than 
a household refrigerator. The cold 
compartment is fully insulated and 
has a stainless steel liner. Tempera- 
tures can be regulated down to ap- 
proximately 40° F. 

The heated compartment contains 
eight drawers which accommodate 
three nine-inch plates and three bouil- 
lon cups each. Fully insulated, the 
heated compartment is thermostatically 
controlled to keep cooked foods piping 
hot. 

The unit plugs into a 110 v. AC 
wall socket. 

Approximate over-all size is 291” 
x 72” long. With 6” wheels, work- 
ing height is approximately 47”. With 
8” wheels, working height is approxi- 
mately 49”, 

The standard Blickman Foodveyor 
has a compressor mounted on the top 
deck. The Foodveyor is also avail- 
able with the compressor mounted be- 
low the heated compartment. 


S. Blickman, Inc. 
Weehawken, N.J. 


Amcoin Introduces 
New “Boileret’ Model 


AMCOIN CORPORATION, manufacturers 
of a complete line of “all glass in- 
terior” coffee brewing equipment, has 
introduced a new “Boileret” model—a 
quality urn available in 2 gal., 4 gal., 
and 8 gal. capacities. 

The Boileret features a low water 
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cut-off control and other automatic 
controls. The exterior is constructed 
of gleaming corrosion-resistant monel, 
and the dispensing route connecting 
the liner to the body and the liner itself 
are made of heat resistant Pyrex glass. 
Equipped with pressure relief valve 
which signals when water is of proper 
temperature for best coffee and tea 
making. 
For further information write: 

Amcoin Corporation 


Chrysler Building 
New York 17, N.Y. 


“Kleen-Rite’ Foam 
Rubber Mop & Waxer 


IN THREE POPULAR WIDTHS—$814”, 
10” and 14”’—the newly-designed 
“Kleen-Rite” Self-Wringing Mop & 
Waxer is manufactured and distributed 
nationally by Dayless Mfg. Co. With 
U.S. Koylon Foam Rubber head and 
patented “Roll-a-matic” action, just a 
flick of the finger-tip lever rolls out 
the dirt. The user never has to stoop 
or wring or squeeze. The simple-to- 
operate “remote control” lever makes 
mopping, waxing or sweeping fast and 
easy. 

The “Kleen-Rite” Self-Wringing 
Mop & Waxer is sturdily constructed 
of quality materials, including US. 
Koylon Foam Rubber head and rust- 
proofed solid steel parts. Odorless, 
sanitary and efficient, it picks up 
moisture, lint, hair, etc. like a magnet. 
Easy-to-insert refills are always avail- 
able. Every “Kleen-Rite” Self-Wring- 
ing Mop & Waxer carries a full five- 
year factory guarantee. Further infor- 
mation can be obtained directly from: 
Dayless Mfg. Co. 


3257 N. Western Ave. 
Chicago 18, Ill. 


New, Lightweight, ‘Back-Pack’ 
Resuscitator by N.C.G. 


A LIGHTWEIGHT life-saving device has 
been developed that will make it pos- 
sible—and relatively easy—for a res- 
cuer to carry a “breath of life” on his 
back to a person who is unconscious or 
trapped. 

Medical engineers of National Cyl- 
inder Gas Company say the new model 
can mean the difference between life 
and death in many emergencies. “It 
will cut precious seconds from the time 
required to administer oxygen to a vic- 
tim of gas poisoning, suffocation, heart 
failure, shock, drowning and many 
other types of mishaps,” said R. W. 
Burmeister, head of N.C.G.’s medical 
sales department. 


JULY, 1957 


The new resuscitator weighs about 
20 pounds with its two “D” oxygen 
cylinders. It is designed so it can be 
quickly fastened to the back and is 
held in place by strong elastic bands. 

It is equipped with N.C.G.’s unique 
“Handy” control which adjusts the 
flow of oxygen to the lung capacity of 
any patient, automatically inhaling and 
exhaling for him until his own breath- 
ing is restored. A twist of one dial 
then converts the unit to an inhalator 
to provide 100 per cent oxygen. It 
can also be used as an aspirator to suck 
obstructing material from the throat. 


Mr. Burmeister said the pack is de- 
signed so the person wearing it can 
squeeze through almost any opening 
that he could crawl through without it. 

For use in areas of air contamination 
such as mine or sewer disaster, chemi- 
cal explosion, smoke or dust, the unit 
can be equipped with dual oxygen . 
masks—one for the victim, the other 
for the rescuer. Both give 100 per 
cent oxygen from the back-pack sup- 
ply tanks so neither person breathes 
additional quantities of impure air. 

Use of strap-on masks makes it pos- 
sible for the victim to be given oxygen 
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YOU SAW oar display at the 
CATHOLIC HOSPITAL ASSOCIATION 
CONVENTION ... 


YOU CAN SEE our other displays 


in thousands of hospitals throughout 


~ 


in Cleveland 








| 
| the country! 
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EXCEL QUALITY CASEWORK 
for EVERY HOSPITAL USE! 


EXCEL 


EXCEL METAL CABINET Co., Inc. 
122 East 42nd Street, New York 17 
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REASONS 
FOR BUYING 
L/L. INTERS 
SYRINGES 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 
vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 


zation, fading scales or loss of 


locks. 
L/L INTERS are priced to 
please: 
LUER-LOCK OR 
ALL GLASS METAL TIPS 
2cc. $16.80 doz. $19.60 doz. 
5ec. 24.00doz. 27.00 doz. 
10 ce. 30.00doz. 33.00 doz. 
20cce. 39.00doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


Ask Your Dealer 


LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 
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|even while he is being carried on a 
|stretcher. In such a case the back 
|pack could be worn by one of the 
| stretcher Carriers. 

The unit can also be supplied with 
extra tubing (up to 200 feet) so the 
lightweight mask can be lowered to 
a victim whom emergency crews can- 
not reach immediately. If he is con- 
scious, the victim can hold the mask 
in place while he is being removed. 
National Cylinder Gas Co. 


840 N. Michigan 
Chicago 11, Ill. 


Long Lasting Wheel 
for Office Chair Casters 


DEVELOPMENT of a new 2” diameter 
rubber wheel with 50 per cent longer 
service life expectancy has been an- 
nounced by the Bassick Company. 

| This new wheel has just gone 
|into production according to Mr. Ed- 
|ward Wheeler, sales manager, Bassick 
O.E.M. Division, and will be the 
standard 2” wheel in all chair casters 
at no additional cost. He added that 
its performance under extensive im- 
pact and abrasion resistance tests in- 
|dicates approximately 50 per cent 
longer service life than that of former 
models. The new wheel is also 1/16” 
wider than the model it replaces and 
designed for maximum floor protec- 
tion without loss of swiveling eff- 
ciency. 

Developed in conjunction with the 
Firestone Tire & Rubber Company, the 
new wheel is said to incorporate the 
| latest advances in rubber compounding, 
mold design, contour relationships and 
manufacturing methods. 

Further information may be ob- 
tained from: 


Bassick Company, 
Bridgeport 5, Conn. 








Booklet Available on 
“How to Use an Ice Machine” 


“HOW TO USE AN ICE MACHINE” is a 
44-page booklet written especially for 
commercial users of ice, and offered 
free by the Scotsman Division of 
American Gas Machine Company. 
This fully illustrated booklet ex- 
plains the practical applications of ice 
and the compact automatic machines 
that make it. It points out the bene- 
fits of machine-made ice to the user 
and explains how an automatic unit 
makes ice by telling the reader what 
goes on inside the machine. 
| Twenty pages are devoted to the 
|uses of ice in dozens of various fields 
‘and businesses where automatic ice 











For Patient 
Protection 





POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.25 per pair. $10.50 per set; with 
sponge rubber padding $6.25 per pair, 
$12.50 per set. 


We, Widins 


Xa 





POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks:on body size Cradle. Available 
in body or leg sizes. Price $6.75 each. 
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SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.60; Child sizes $60.00. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 


Dept. HP 
Pasadena, California 
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machines are now serving as conven- | 
ient profit builders through substantial | 
reduction in the cost of ice. 

A free copy of this booklet is avail- 
able by writing to: 
American Gas Machine Company 


Division of Queen Stove Works, Inc., 
Albert Lea, Minn. 


Shur-Lok Institutional 
Identification System 


THE PRESCO COMPANY announces the 
new Shur-Lok institutional identifica- 
tion system. Ideal for older children, 
the mentally infirm, and institutional 
patients, it positively cannot be taken 
off or torn off. 

Made from a new, tough, low-pres- 
sure polyethylene, these bracelets are 
soft and comfortable, yet so strong that 
they cannot be weakened, stretched, or 
broken. The only way to remove the 
Presco institutional bracelet is to cut it 
off. The rosettes which fasten the 
bracelet to the name plate are bigger 
than the normal Presco rosette and 
have a special locking tip. There are 
no metal parts. The -bracelets can be 
assembled, fitted, and applied in a few 
seconds with the new Shur-Lok Ap- 
plicator. 


Presco Company 
Hendersonville, N.C. 


Intestinal and Stomach Clamps 
with Atraugrip® Jaws 


THE GEORGE P. PILLING & SON COM- 
PANY is now producing intestinal and 
stomach clamps with Atraugrip® jaws. 
Atraugrip jaws, developed and _ pat- 
ented by Pilling, are non-cutting and 
non-traumatic. Fine teeth, set in par- 
allel and interlocking rows on each 
blade, provide a firm hold on viscus, 
but penetrate only the serosa. As a 
result there is no danger of penetra- 
tion or traumatization to the wall of 
the stomach or intestine. Therefore, 
tissue clamped between the blades is 
in no way devitalized nor is circula- 
tion jeopardized. 

George P. Pilling & Son Co. 


3451 Walnut Street 
Philadelphia, Penn. 


Side Arm Traction Frame 
by Zimmer Mfg. Co. 


A NEW SIDE ARM TRACTION FRAME 
that attaches to the bed frame has been 
announced by the Zimmer Manufactur- 
ing Company. 

Identified as the #908 Side Arm 
Frame, the new device may be attached 
at any point along the side of the 
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ST. JOHN'S HOSPITAL, Springfield, Missouri 
Architect—Maguolo & Quick 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space. You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation 
and reliable maintenance for the years to come. 
Get expert help with your next kitchen 
equipment problem or layout—call your 
“Custom-Bilt by Southern” dealer, or 
write Southern Equipment Company, 
4550 Gustine Ave., St. Louis 16, Mo. 


Write for your 
FREE Copy today — 


84 National Award Winning Installations 


OUTHERN— 


EQUIPMENT COMPANY 


“CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM—Vulcan Equip. & Supply Co.; MOBILE 
—Mobile Fixture Co. ARKANSAS, LITTLE ROCK—Krebs Bros. Supply Co. COLORADO, DENVER—Arnholz 
Coffee & Supply Co. FLORIDA, DAYTONA BEACH—Ward Morgan Co. ; JACKSONVILLE—W. H. Morgan Co.; MIAMI 
—J. Conkle Inc.; ORLANDO—Turner-Haack Co.; TAMPA—Food Service Equip. & Engr. Corp. ILLINOIS, PEORIA 
—Hertzel’s Equip. Co. INDIANA, EVANSVILLE—Weber Equip. Co.; INDIANAPOLIS, MARION—National China 
& Equip. Corp. 1\OWA, DES MOINES—Bolton & Hay. KANSAS, WICHITA—Arnholz Coffee & Supply Co. 
KENTUCKY, LEXINGTON—Heilbron-Matthews Co. LOUISIANA, NEW ORLEANS—J. S. Waterman Co., Inc.; 
SHREVEPORT—Buckelew Hdwe. Co. MICHIGAN, BAY CITY—Kirchman Bros. Co.; DETROIT—A. J. Marshall Co. 
MINNESOTA, MINNEAPOLIS—Aslesen Co.; ST. PAUL—Joesting & Schilling Co. MISSOURI, KANSAS CITY— 
Greenwood’s Inc. MONTANA, BILLINGS—Northwest Fixture Co. NEBRASKA, OMAHA—Buller Fixture Co. 
NEW YORK, ALBANY—Lewis Equip. Co. NORTH CAROLINA, ASHEVILLE—Asheville Showcase & Fixture Co.; 
CHARLOTTE—Hood-Gardner Hotel Supply Corp. NORTH DAKOTA, FARGO—Fargo Food & Equip. Co. OHIO, 
CINCINNATI—H. Lauber & Co.; CLEVELAND—S. S. Kemp Co.; COLUMBUS—General Hotel Supply; TOLEDO— 
Rowland Equip. Co. OKLAHOMA, TULSA—Goodner Van Co. PENNSYLVANIA, ERIE—A. F. Schultz Co. 
SOUTH CAROLINA, GREENVILLE—Food Equipment Co. TENNESSEB, CHATTANOOGA—Mountain City 
Stove Co.; KNOXVILLE—E. Carleton Scruggs; MEMPHIS—House-Bond Co.; NASHVILLE—McKay Cameron Co. 
TEXAS, AMARILLO—Arnholz Coffee & Supply Co.; CORPUS CHRISTI—Southwestern Hotel Supply, Inc.; EL 
PASO—El Paso Hotel Supply Co.; SAN ANTONIO—Southwestern Hotel Supply, Inc. UTAH, SALT LAKE 








frame, even on the sections that may 
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LARKSBURG—Parson-Souders Co. WISCONSIN, MILWAUKEE—S. J. Casper Co. 





CiTY—Restaurant & Store Equip. Co. VIRGINIA, RICHMOND—Ezekiel & Weilman Co, WEST VIRGINIA, 
\ Cc 8 ) 
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be elevated. This new assembly elim- 
inates the need for keeping the pa- 
tient in a stationary position while in 
traction, When the back rest is raised 
or lowered, for example, the traction 
remains unchanged. 

The frame may also be attached to 
the end of the bed for traction on the 
leg or foot. 

The frame is assembled from com- 
ponent parts of the #640 Overhead 
Frame. Therefore, if the hospital al- 
ready has the #640 or the #641 
frame, all that is mecessary is a 
#908-01 Base Clamp Assembly. The 
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WALKER 


CHINA COMPANY 
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What better way to express warmth, friendliness 

and cheer than with flowers...with every meal! 
And nothing keeps foods so hot, nothing cleans and 
sterilizes so easily as vitrified china. Many colorful, 
homelike patterns from which to choose. Ask your 
Walker dealer, or send for his name and address. 


SALES OFFICES 
70E. 45th, Room 3051, New York 17,N.Y. © 17 N. Wabash Ave., Chicago 2, Ill. 
13753-A Burbank Bivd., VanNuys, Calif. ¢ 10442 HeatherLane, Dallas 29, Texas 
1905 Calais Drive, Miami Beach 41, Fla. 


complete #908 asembly includes three 
arms of 27”, 36” and 9” lengths, plus 
the base clamp assembly and a pulley 
and clamp assembly. Full information 
may be obtained by writing to 


Zimmer Manufacturing Company 
Warsaw, Ind. 
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American Hospital Supply Corp. 


Two new sales managers have been 
appointed in the Chicago division of 
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American Hospital Supply Corpora- 
tion, as announced by John N. McCon- 
nell, vice president and Chicago divi- 
sion manager. 

William K. Porter, will codrdinate 
the work of 25 sales representatives 
who cover the division’s seven-state 
area. These representatives sell to hos- 
pitals, nursing homes and related in- 
stitutions. 

Arthur H. Gilster will serve in the 
same capacity with the division's scien- 
tific products salesmen. Scientific 
Products is the American service divi- 
sion which specializes in sales to medi- 
cal, industrial and educational labora- 
tories. 

Mr. Porter joined American in 1952 
as a sales representative. His terri- 
tory for three years was in the Middle 
Atlantic States. 

Mr. Gilster has been an American 
and Scientific Products salesman in the 
greater Chicago area since 1950. He 
is a member of the Society of Illinois 
Bacteriologists and the American As- 
sociation of Clinical Chemists. 


Bauer & Black 


Mr. Thomas Brown, former hospital 
sales representative for Bauer & Black 
in Seattle, has been named district 
sales manager for the central hospital 
district. 

Mr. Alan Schlosser, presently cen- 
tral hospital district manager, will be- 
come hospital district sales manager 
of a newly created hospital district, 
with the district headquarters in Phila- 
delphia. 


Blanket Reprocessing, Inc. 


Blanket Reprocessing, Inc. St. 
Marys, Ohio, who have specialized in 
the laundering and refinishing service 
exclusively, of institutions, hotel and 
motel blankets, are pleased to announce 
their expansion into the blanket sales 
field, as distributors of 100 per cent 
wool blankets, with a unique offer of 
trade-in-allowances for discarded, worn, 
stained and unsightly blankets. 

Their outstanding renovation serv- 
ice for old blankets makes them a nat- 
ural blanket exchange, a source for 
new luxurious blankets, essential for 
fine guest rooms, and an outlet for 
discarded and unbecoming blankets. 
Most areas are serviced by their trucks, 
saving delivery costs. 

For further information on this 
money-saving practice, write Mr. Ru- 
pert at Blanket Reprocessing, Inc., 122 
Nagel St., St. Marys, Ohio. 
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S. Blickman, Inc. 


Warren G. Armstrong has been ap- 
pointed factory representative for S. 
Blickman, Inc., Weehawken, N_J., 
manufacturers of hospital equipment, 
food conveyors, hospital casework and 
laboratory furniture. Mr. Armstrong 
will cover Illinois, Indiana, Iowa and 
Michigan and will make his head- 
quarters in Chicago. 


Before joining S. Blickman Inc., he” 


was factory representative for the E. & 
J. Manufacturing Co. and sales repre- 
sentative for Johnson & Johnson. Prior 
to that he was regional manager for 
the Nursmatic Corp. 

Appointment of Harold Bialock as 
factory representative of S. Blickman, 
Inc., was announced by T. G. Anker, 
hospital division sales manager. With 
headquarters in St. Louis, he will cover 
the Arkansas, Kansas, Louisiana, Mis- 
souri, Nebraska, Oklahoma, Texas area, 
concentrating on service to the dealer 
and making himself available for con- 
sultation on equipment to hospitals in 
the area. 

Since 1938, Mr. Bialock has served 
the hospital dealers in his area as re- 
gional sales representative for com- 
panies in allied fields, taking time out 
during the war years to serve with the 
Armed Forces. 

Appointment of John E. LaRowe as 
factory representative of S. Blickman, 
Inc., manufacturers of hospital equip- 
ment, was also announced by T. G. 
Anker. With headquarters in Atlanta, 
Ga., he will cover the Alabama, 
Georgia, South Carolina area, concen- 
trating on service to the dealer and 
making himself available for consul- 
tation on equipment to hospitals in 
the area. 

Mr. LaRowe graduated from the 
Georgia Institute of Technology with 
a degree in architectural engineering 
and served as sales engineer with 
southeastern construction and equip- 
ment companies until he started at 
S. Blickman Company this year. Mr. 
LaRowe is an active member of the 
American Institute of Architects and a 
member of the Atlanta Builders Ex- 
change. 


Edwards Co., Inc. 


The continued high level of indus- 
trial activity and the rapidly growing 
economy of the South were cited by 
Robert L. Kempton, general sales man- 
ager for the Edwards Co., Inc. as prime 
reasons for expansion of the company’s 
sales and service. 
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He referred to the establishment of 
a new district office at 246 Simpson 
Street, N.W., Atlanta, Georgia. This 
new office will serve Edwards custom- 
ers in the five-state area of North Caro- 
lina, South Carolina, Georgia, Alabama 
and Eastern Tennessee. 

The new Atlanta Office is under the 


. direction of W. L. Pierce who form- 


transferred to Chicago and Los An- 
geles. 

He is being assisted by Richard 
Kingston, Atlanta district technical 
representative formerly of Miami, Fla. 
Prior to joining the Edwards staff, Mr. 
Kingston was associated with the 
Stromberg-Carlson Company as an elec- 
trical systems designer and as chief 


sales engineer. He began his career 
in U.S. Navy Aviation, where he spe- 
cialized in radar and communication 
work. 


erly headed Edwards operations in 
San Francisco. Ten years ago he 
joined the Edwards staff in the home 
office in Norwalk, Conn. Later he 










Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 
PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 





HEAVY DUTY TRACK FOR RUGGED HOSPITAL USE 


EXCLUSIVE ARNCO ALUMINUM TRACK MAY 
BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING 


Completely unobtrusive .. . . ARNCO 
CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. ; 

Zinc die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 





NEW! cow Cost Rack sturdily 
made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 

ARNCO Cubicles are also available in the suspended type 


Curtain Replacements for Cubicles in pastel shades 


A. R. NELSON CO., INC. 
210 EAST 40th STREET © NEW YORK 16, N.Y. 
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MEDICAL 
HISTORIES 


When you bind them the ACCO way—in ACCO- 
bind Folders—you may be sure they are com- 
pactly filed and quickly accessible—always in 


splendid form for instant reference. 


styles for every need. 


Sizes and 


Ask your stationer or write us. 


ACCO PRODUCTS 


A Division of NATSER Corporation 
P. O. BOX 508, OGDENSBURG, N. Y. 


In Canada: Acco Canadian Co., Limited, Toronto 








CERVICAL+PELVIC TRACTION 
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WITH NEW 
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TRACTION 
FRAME 
No. 700 


Moves up with 
bed backrest! 


This outstanding new frame can 
be quickly attached to any hos- 
pital bed. Supporting base 
= to bed spring frame, 
which permits elevating the en- 
tire frame with the backrest 
while cervical traction remains 
unchanged. The unit can be set 
up, as shown, eliminating the 
need for moving bed out from 


wall. Or, pulley-bar can be ex- 
tended over head of bed if more 
convenient. For pelvic traction 
the unit is set up at foot of bed 
with pulley-bar inverted for 
greater height. Easy to use, 
sturdily constructed, folds flat 
for storage, and it’s inexpensive. 
No. 700. Write for complete in- 
formation! 


SINCE 1895—STANDARD OF QUALITY 


DE PUY MANUFACTURING CO., INC. 


WARSAW, 


INDIANA 





Geerpres Wringer 


Appointment of O. O. Mallegg, Inc., 
as export sales agency for its complete 
line of floor cleaning and mopping 
equipment is announced by Geerpres 
Wringer, Inc., Muskegon, Michigan. 
Located at 400 Madison St., Chicago, 
Illinois, the Mallegg firm will handle 
all Geerpres export sales with the 
exception of Canada, Alaska, and the 
Hawaiian Islands. 

In announcing the new appointment, 
D. L. Bard, Geerpres Secretary-tteas- 
urer, said, “In addition to a steadily 
increasing growth of sales of Geer- 
pres equipment in recent months, we 
have noticed a definite increase in for- 
eign inquiries and have added sev- 
eral active accounts as a result. In 
appointing the Mallegg firm to handle 
these sales, we feel their experience 
and facilities will increase our export 
volume appreciably.” 


General Electric 


Forty-nine years of service to the 
X-Ray Department of General Electric 
Co., Milwaukee, Wis., came to an end 
recently when Raymond L. Frederick 
retired at the age of 65. He had been 
manager of marketing administration, 
Medical X-Ray, and earlier, treasurer, 
of the department. 

“With decentralization now the rule 
in large companies, such as General 
Electric,” Frederick declared in his re- 
tirement speech, “untold opportunities 
are opening up for young men in the 
service of big business. Large num- 
bers of managerial responsibilities are 
being created by the growth and de- 
centralization of these firms. 

“The idea that one chose a large 
company if he were interested in se- 
curity and not opportunity, has never 
been more erroneous than it is today.” 

Mr. Frederick began work with the 
company as a mail boy at the age of 
15, joining the G.E. X-Ray’s predeces- 
sor firm, Victor X-Ray Corp., which 
was founded in 1895 and became a 
G. E. affiliate in 1920. He is succeeded 
in his marketing administration post 
by A. V. Carollo, a veteran of 31 years 
with the firm. 


Iron Fireman Mfg. Co. 


Lewis J. Cox has been elected first 
vice president and chief executive offi- 
cer of the Iron Fireman Manufacturing 
Co. This action was taken at a spe- 
cial meeting of the directors following 
the death of the company’s president, 
Wayne F. Strong. 
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Mr. Cox has been a member of the 
Iron Fireman organization for 28 years. 
Starting in 1929, he was first associated 
with sales activities in Portland and 
Cleveland. By 1938 he had become a 
district sales manager and then was 
appointed assistant to the general sales 
manager. Following three years of 
service in the Navy, during World 
War II, he became assistant to the 
president in 1946. Five years later 
he was elected a vice president, and in 
1955 was made general manager in 
charge of the heating and cooling di- 
vision. 


Johnson & Johnson 


Norton L. Smith, vice chairman of 
Johnson & Johnson's board of directors 
and treasurer, and Earle E. Dickson, 
vice president and director of its hos- 
pital division, retired from the surgical 
dressings, baby and allied products 
manufacturing firm. Both are mem- 
bers of the board of directors. 

In announcing these retirements 
General Robert W. Johnson, Board 
Chairman, had high praise for the long 
and valued services of both executives. 
Mr. Dickson has been with Johnson & 
Johnson for 40 years and Mr. Smith’s 
tenure spans 33 years. 


The Liquid Carbonic 
Corporation 


Rex L. Nicholson, president of The 
Liquid Carbonic Corporation, an- 
nounced that Berkley Neustadt, West 
Coast industrialist, was elected a di- 
rector of the corporation to fill the va- 
cancy created by the resignation of H. 
P. Snyder, who retired recently as vice 
president of The First National Bank 
of Chicago. 

Director Boyd N. Everett was elected 
chairman of the company’s Executive 
Committee. Mr. Everett is vice presi- 
dent and treasurer of Continental Cas- 
ualty Company, Chicago. 


Mead Johnson & Company 


Two new members were elected to 
the board of directors of Mead John- 
son & Company and all incumbent di- 
rectors were re-elected today at the an- 
nual meeting of stockholders at Evans- 
ville College. 

The new directors, both officers of 
the company, are Dr. Ben King 
Harned, vice-president, research, and 
W. Paul Torrington, vice-president, 
manufacturing. 

(Continued on page 137) 
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CONVENTION REPORT 








N.L.N. Sessions Reflect 


Vast Improvement 


{ei THIRD BIENNIAL Convention 
of the National League for Nurs- 
ing in Chicago last May indicated that 
we have progressed from learning to 
use the terminology of division, depart- 
ment, council, etc. to putting the or- 
ganization to work. Quite a contrast 





An old way to figure, a new way to save... 


R/M REVOLUTE LAUNDRY PADS AND COVERS 


Budget-conscious managers in more than 
5000 hospitals, institutional and com- 
mercial laundries are now saving up to 
43% by using R/M flatwork Ironer 
Covers exclusively . . . and at the same 
time turn out better work. Here are the 
reasons they give: 

BETTER FINISH . . . REVOLITE Laundry 
Pads and Covers are made of fine-woven 
cloth that puts a smooth, better looking 
finish on all ironed goods. 


HIGHER PRODUCTION . . . REVOLITE Laun- 
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RAYBESTOS-MANHATTAN, INC. 
REVOLITE DIVISION, 500 Fifth Ave., New York 36, N.Y. 
Phone: BRyant 9-4390 
RAYBESTOS-MANHATTAN, INC. Laundry Pads and Covers @ Asbestos Textiles 
Engineered Plastics ¢ Mechanical Packings © Industrial Rubber ¢ Sintered Metal 


Products ¢ Rubber Covered Equipment ¢ Abrasive and Diamond Wheels ¢ Brake 
Linings ¢ Brake Blocks ¢ Clutch Facings ¢ Industrial Adhesives ¢ Bowling Balls 


by MARGARET FOLEY, R.N., M.S. 


was evident between the biennial and 
the 1953 and 1955 meetings when the 
membership seemed confused and in- 
secure in the new structure. 

Careful programming during the 
convention and provision for pre- and 
post-convention sessions resulted in 





dry Pads and Covers can take higher 
temperatures—permit faster machine 
speeds; their long life eliminates stop- 
pages for roll changing. 


LONGER LIFE—LOWER COST. . . REVOLITE 
Laundry Pads and Covers outlast other 
covers several times over —and save 
power and labor through increased 
efficiency. 

Ask your R/M REVOLITE representative | 


to tell you the true and exciting story of 
John Glad—it’s an eye-opener! 





coverage of a wider range of interests. 

It practically eliminated the necessity 

of choosing between two meetings of 

equal importance to the same specialty. 
* * * * * 

Members were given clear warning 
that they must bear a larger share of 
the costs of NLN operation or accept 
the alternative of curtailed services. 
Foundation support, generous in the 
first five years of NLN operation, can- 
not be expected to continue indef- 
initely, staff members stated. 

* * * * * 

Revision of NLN by-laws eliminates 
specific schedules for agency member- 
ship dues and makes possible a new 
fee arrangement for diploma and de- 
gree programs. Fee schedules will be 
recommended by the steering com- 
mittees and will be subject to approval 
of the NLN Board or its executive 
committee. A mew arrangement, re- 
ceived favorably in both degree and 
diploma department meetings, would 
combine the total charges to a school 
for agency membership and accredita- 
tion fees over a five-year period and 
pro-rate this cost on an annual basis. 
Schools which do not maintain agency 
membership would pay accreditation 
fees in annual installments rather than 
in a lump sum. To the question of 
whether this would result in increased 
costs to the school, NLN staffers re- 
plied that costs certainly cannot be less 
under this new arrangement and may 
be slightly higher. Some represent- 
atives of college programs strongly 
favor this distribution of costs and 
maintain that NLN charges are reason- 
able, considering services rendered. 

* * * * * 

The National Student Nurses As- 
sociation, meeting at the same time as 
NLN, also reported discussions of fi- 
nance; the students voted to raise in- 
dividual dues from 15¢ to 50¢ per 
member. Nearly as many students 
registered (3,009) as NLN members 
(3,651). The newly-elected president 
of the N.S.N.A. is Miss Janet Cor- 
coran, a student at Boston College 
School of Nursing. 

* * * * * 

Elected President of NLN 1957-59, 
Ruth Freeman, Maryland; First Vice 
President, Mildred Lorentz, Chicago; 
Second Vice-President, Mrs. Charles B. 
Gleason, Ohio; Third Vice-President, 
Sister Charles Marie, C.C.V.I., Texas; 
Treasurer, Henry C. Mills, New York. 

* * * * * 

At a general session, Miss Marian 

Sheehan, Director, Division of Nurs- 
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HELEN NAHM, former N.L.N. Assoc. 
Director, recently resigned. (see be- 
low) 


ing Services, highlighted “Nursing 
Needs for a Growing Nation,” publi- 
cation of NLN’s Committee on the 
Future and asked for thorough study of 
the publication by local, state and re- 
gional leagues. A resolution adopted 
by the convention also asks for study, 
that steps be taken to prepare for ex- 
panding student bodies in nursing 
schools and regional planning to meet 
future needs. 
* * * * * 


NLN’s Tentative Statement on 
Nursing Education is to be presented 
to the 1959 Biennial convention; addi- 
tional work will be done on it in the 
interim. 

* * « * + 


The resignation of Helen Nahm, 
Associate Director of NLN and Di- 
rector of the Division of Nursing Edu- 
cation was announced at the Biennial. 
Dr. Nahm has accepted the post of 
Dean and Professor of Nursing at the 
University of California, beginning 
early in 1958. A resolution praising 
Dr. Nahm for outstanding leadership 
for nursing education, passed by the 
Department of Baccalaureate and 
Higher Degree Programs, was subse- 
quently made a resolution of the con- 
vention. 


* * * * * 


1957 Fellowship awards announced 











at the Biennial included 22 for doc- | 


toral study and 10 for master’s degree 
candidates. One of the recipients is 
Miss Loretta Zderad, of the faculty of 


Catholic University of America, who | 
will complete studies toward a doctoral | 


degree in philosophy at Georgetown 
University. Sister Irene Duchesneau, 
R.H., Burlington, Vt, 1957 BSN. 
graduate of St. Louis University, re- 
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ceived a fellowship award for study 
toward a master’s degree and will ea” 
roll at Catholic University School of 
Nursing Education. 

* * * * * 

The Working Part of the Commit- 
tee on the Future plans to develop a 
statement for publication on ‘Patients’ 
Bill of Rights.” The Committee hopes 
that the statement and discussion of it 
will bring about better understanding 
by both nurses and patients of today’s 
nursing, its skill and limitations. 

* * * * * 

The address of Major William E. 

Mayer, M.D., of the Brooke Army 


Medical Center, Fort Sam Houston, 
Texas on “Communist Indoctrination 
Techniques” at the Membership din- 
ner stands out as one of the most im- 
portant and significant addresses of the 
Convention. Dr. Mayer described 
methods used by the Communists to 
“re-educate” American prisoners dur- 
ing the Korean War. He pointed out 
that the success of those methods 
clearly reveals certain vulnerabilities 
in America’s “psychological and moral 
armor.” The professions, including 
nursing, should be concerned about 
these weaknesses, he stated. 
Unfortunate timing during the last 
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program session of the convention left 

many speakers with significant reports 

on research time to give little more 

than a bare introduction to the topic. 
* * * * * 

The Council of Agency Members, 
Department of Baccalaureate and 
Higher Degree Programs met for two 
days immediately prior to the NLN 
Convention for business sessions and 
for discussion of two questions: 
Where and how should the head nurse 
be prepared and, how can public health 
nursing resources be utilized effectively 
in educational programs for nurses? 

The discussion of public health nurs- 
ing identified problems in the educa- 
tional institution and in the agency 
and, also, differences of opinion as to 
whether public health nursing is spe- 
cialization. It was suggested that the 
Council on Public Health Nursing 
Education should help the degree pro- 
grams to clarify what is the generalist, 
staff nurse in the family care agency 
and what is public health nursing spe- 
cialization on a master’s level—and 
should help to clarify the responsibility 
of the educational agency and the 
PHN agency. 

There was some support for the 
position that graduates of a_bacca- 
laureate degree program can be pre- 
pared to assume head nurse functions 
by careful orientation by the agency 
and continuous staff developments. 
This assumes that the degree program 
has provided fundamental concepts of 
comprehensive care, communications 
and managerial skills. Both questions 
will be studied further at the regular 
fall meeting of the Council. 

* * * * 7 

Eleanor Helm, Secretary of the De- 
partment of Baccalaureate and Higher 
Degree Programs, in her report to the 
Council, described the coéperative ef- 
forts with regional accrediting asso- 
ciations in the accreditation of college 
programs. A proposal from an agency 
member faculty that accreditation of 
college programs be turned over to 
regional accrediting associations for 
higher education was discussed briefly 
by the group. It was termed “prema- 
ture” in view of evidence in Miss 
Helm’s report that regional associa- 
tions are not uniformly ready to take 
over accreditation of nursing programs 
at this time. 

* * * * * 

A proposal that associate in arts de- 
gree programs be transferred in NLN 
organizational structure from the Di- 
ploma and Associate Degree Depart- 
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ment to the Baccalaureate and Higher 
Degree Department was not ac- 
cepted—on the basis that the request 
did not originate with the A.A. pro- 
grams. 


* * * * * 


Mildred Newton, Dean, Ohio State 
University, was elected chairman of 
the agency group; Loretta Heidgerken, 
acting dean of the School of Nursing 
Education, Catholic University of 
America, was named vice-chairman. 

Marie Farrell, Boston, was elected 
vice-chairman of the Department of 
Baccalaureate and Higher Degree Pro- 
grams and Louise Smith, New York, 
and Dr. Wilson H. Elkins, Maryland, 
were named members of the steering 
committee. 


* * * * * 


The Department of Diploma and | 
Associate Degree Programs, at its busi- | 


ness session, voted to approve the 
“Tentative Criteria for Evaluation of 
Educational Programs in Nursing 
Leading to a Diploma,” effective for 
purposes of accreditation in 1960. A 
recommendation was approved, also, 
recognizing the criteria “as the ap- 


proved source to assist schools of nurs- | 


ing offering a diploma program in 
evaluating and promoting the growth 
and development of its educational 
program. Other materials relating to 
criteria for diploma programs, includ- 
ing ‘Manual of Accrediting Educational 


Programs in Nursing, ‘Curriculum | 


Guide for Schools of Nursing,’ ‘Es- 
sentials of a Good School of Nursing,’ 
‘Faculty Positions in a School of Nurs- 
ing, and others, are now considered 
obsolete.” 

Miss Virginia Betzold, Maryland 


was elected vice-chairman of the Steer- | 
ing Committee; Pansy Nigh, Okla. and | 
Russel Nye, Minn. were elected to | 


groups, representatives of about 400 
member agencies, members of state 
boards of nursing and observers from 
related organizations discussed in de- 
tail the four major issues involved in 
official NLN statements: should di- 
ploma programs in nursing undertake 
experimentation? Should they convert 
to associate degree programs? Is it 
necessary to shorten the diploma pro- 
gram to insure its continued existence? 
Should diploma programs adopt an 
“intensive nursing experience”? 


COMPLETE 


Tentative conclusions presented by 
the committee which summarized the 
group reports were: 

1. Experimentation can be under- 
taken if need for experimen- 
tation is established and proper 
controls have been set up. 

2. The A.A. program is desirable if 
there is need of the program in 
the community and if there are 
adequate facilities and financial 
aid can be secured. 

3. Diploma programs should be 


— 


EFFICIENCY |. -Sarne<5 


iB 


membership on the Diploma and Asso- | 


ciate Degree Steering Committee. 
* * * * * 


The Council of Agency Members, 


people to a post-convention meeting 
in Chicago, May 13-14, for the study 
of official NLN statements related to 
shortening, re-organizing and changing 
diploma programs. 

The meeting also sought to explore 


opinions about the statements as a | 


means of assisting member schools to 
determine if change should be made in 
diploma programs and under what con- 
ditions it can be soundly effected. 
Working in more than 50 small 
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Gendron’s Model 868, recovery 
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designed to fulfill the necessary 
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today for further information and 
catalog. 
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shortened only after intensive 
study of existing programs and 
for the purpose of improving 
the education. 

4. There seems to be considerable 
confusion over the term “inten- 
sive mursing experience;” it 
should be defined or dropped. 

There was definite concensus of 

opinion that diploma programs need 
not re-organize to stay in existence and 
should re-organize only if there is need 
to improve. Failure to meet com- 
munity needs, or student needs, and 
failure to meet objectives would in- 
dicate a need for re-organization. 


The Council climaxed the meeting 
with a vote to support the statement of 
policy, formulated by the departmental 
steering committee. It calls attention 
to the danger of precipitous action to 
shorten programs and supports with 
emphasis the warning that sound 
three-year programs should not jeopar- 
dize good education by shortening pro- 
grams in response to an experimental 
movement. Said one speaker, “limited 
experimentation with a few pilot 
schools, supplied with regular consul- 
tation service, may or may not have 
transferrable elements.” 

The Council of Agency members, 
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cans have heart disease, and another 
five million suffer from related dis- 
orders such as hypertension, arterio- 
sclerosis, cerebral hemorrhage, rheu- 
matic fever and chronic nephritis. 











Department of Diploma and Associate 
Degree, elected Sister Marian Cath- 
erine, N.Y., Chairman and Mrs. S. 
Walker, Vice-chairman. 

* * * * * 


A two-day pre-convention confer- 
ence on practical nurse education at- 
tracted some 600 persons. Emphasis 
on the first day of the conference was 
on developing understanding of human 
behavior and skills in interpersonal re- 
lationships through the practical nurs- 
ing curriculum. Directors of practical 
nurse programs expressed opposition 
to a proposal that an affiliation in psy- 
chiatric nursing be added to the cur- 
riculum. 

The Practical Nurse Conference 
group petitioned the National League 
for Nursing to form an Interdivisional 
Council on Practical Nursing with 
membership open to anyone interested. 
Fifty signatures on such a petition is 
sufficient for the Board to establish a 
new council. Before the week was 
over, nearly 400 signatures had been 
acquired. 

A resolution adopted by the conven- 
tion at the closing session calls on state 
and local leagues to make provisions 
for active membership by practical 
nurses and to establish a Council on 
Practical Nursing. This resolution 
was passed without opposition. 


* * * * * 


Elected to the department of Hos- 
pital Nursing steering committee 
were Dr. Granville L. Jones, Pa., Vice- 
chairman, and Barbara S. Hewell, Md. 
and Florence Julian, Minn., members. 

At the Department of Hospital 
Nursing business meeting, it was re- 
ported that Miss Mary A. Miller is pre- 
paring a manual on Hospital In-Serv- 
ice Education. Small discussion groups 
were formed during the department’s 
business meeting for identification of 
problems and suggestions for staff ac- 
tivities during the next biennium. 
Problems identified ranged from in- 
ternal and specific departmental diffi- 
culties to the duplication and over- 
lapping of the department in meeting 
with those of the Institutional nursing 
service administrators of state and 
local nurses association. * 
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NEW SUPPLIES 
(Continued from page 131) 


National Cylinder Gas 


The first commercial oxygen manu- 
facturing plant in Mississippi began 
operation last May according to an an- 
nouncement by the National Cylinder 
Gas Company. 

The facility, which will also pro- 
duce acetylene and nitrogen, is located 
in the Flowood industrial area of Jack- 
son, adjacent to the mill of the new 
Mississippi Steel Corporation. 

Fred C. Heppel, vice president in 
charge of N.C.G.’s southern division, 
said oxygen will be piped directly to 
the Mississippi Steel Corporation. The 
N.C.G. plant will also serve dealers 
and provide direct bulk oxygen de- 
livery service to industrial users and 
hospitals throughout central Missis- 
sippi. 

This is the 79th location at which 
National Cylinder Gas Company pro- 
duces gases. Other plants are in Can- 
ada and South America, as well as the 
US. The company, headquartered in 
Chicago, and its subsidiaries produce 
a wide variety of products at manu- 
facturing plants in Illinois, Kentucky, 
Michigan and Texas. 


Shampaine Company 


Sales representatives from all sec- 
tions of the nation plus those for Can- 
ada, Europe, South and Central Amer- 
ica recently gathered at company of- 
fices in St. Louis to see the presenta- 
tion of new hospital and surgical 
equipment by Shampaine Electric, Car- 
rom Industries, W. D. Allison, and 
Shampaine Companies. 

In discussing food conveyors, H. 
George Skaller of Shampaine Electric, 
New Rochelle, N.Y. demonstrated a 
new meal cart which incorporated 
mechanical refrigeration and a unique 
type of beverage dispenser. He con- 
ducted a clinic on sterilizers and surgi- 
cal lights. 

Lee Smith and A. Del Zoppo of 
Carrom Industries, Inc., Ludington, 
Mich., gave an advance showing of 
their new line of bedroom furniture 
to be introduced later this year while 
Ed Roehm of W. D. Allison Company, 
Indianapolis, Ind., commented upon 
the items added to make the Allison 
line of dental and examining furniture 
even more complete. 

Company officials, engineers and de- 
partment heads at Shampaine described 
new company policies and ideas de- 
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veloped in design, production, assem- 
bling and finishing of surgical equip- 
ment. Sales executives Frank L. Mar- 
tin and A. C. Einstein displayed the 
new sliding safety rail and the electric 
and manual models of the Select-A- 
Hite bed now in production. 


Union Carbide Corp. 


The name of Union Carbide and 
Carbon Corporation has been shortened 
to Union Carbide Corporation, accord- 
ing to a recent announcement by Morse 
G. Dial, president. 

The names of three divisions of 


Union Carbide have also been changed. 
Carbide and Carbon Chemicals Com- 
pany has become Union Carbide 
Chemicals Company; Linde Air Prod- 
ucts Company is changing its name to 
Linde Company; and Carbide and Car- 
bon Realty Company will be known as 
Union Carbide Realty Company. 

A pioneer in the petrochemicals 
field, Union Carbide Chemicals Com- 
pany now supplies industry with some 
400 synthetic organic chemicals. Linde 
Company is one of the nation’s leading 
oxygen producers. Two other major 
products of this Union Carbide divi- 
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everything 
changes.. 


—EVEN METABOLISM TEST APPARATUS! 


The constant processes of engineering science and manu- 
facturing skills have brought about changes in this field, 
too! Thanks to these changes, BMR tests are now 
practical as well as accurate because they’re simpler 
and easier to administer. The new, automatic, 
“self-calculating” BasalMeteR does away with 
all slide rules, conversion tables and other 
result-finding paraphernalia so long asso- 
ciated with BMR tests. This new unit does 

its own precise calculating and computing; 
gives you a direct-reading of the result 
immediately on completion of the test. If you 
haven’t seen literature on this drastically “‘dif- 
ferent” BMR unit, mail the coupon (below) today! 


THE L-F BASALMETER, 
| ey BASAL METABOLISM APPARATUS 


SCHHSSSHOSSHSSSHESHSHSHSHSHSHSHSHHSESHESESSESHESHSHSESHHHEHES ESS 


THE LIEBEL-FLARSHEIM CO., HP 
Cincinnati 15, Ohio 


Gentlemen: Please send me, without obliga- 
age brochure ““BMR and YOU,” 


tion, the 6- 
e L-F BasalMeteR. 


describing t 
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sion are calcium carbide and acetylene, 
used by both the metals and chemicals 
industries. 

Union Carbide Realty Company is 
responsible for real estate management 
for the corporation. Union Carbide 
has more than 300 plants and about 
125 sales offices in the United States. 
One of the Realty Company's current 
projects is the construction of a 52- 
story home office building for Union 
Carbide which is to be erected at 270 
Park Avenue in New York City. * 


Unipress Company 


Major steps in a vast modernization 
program at The Unipress Company, 
2800 Lyndale Avenue, South, Minne- 
apolis 8, Minnesota, include the acqui- 
sition of two additional plants in Min- 
neapolis to increase their production 
of Unipress Laundry Presses. 

According to Ira C. Maxwell, presi- 
dent of Unipress, orders for Unipress 
equipment taxed the manufacturing fa- 
cilities of the main plant to a point 
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NO. 908 SIDE ARM 
TRACTION 
ASSEMBLY 

CONSISTS OF: 

908-1 Base Clamp 

Assembly 

908-03 27” 

Traction Arm 
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1 640-3A 36” 
Traction Arm 

1 640-3D 9” 

Traction Arm 

640-4 Pulley & 

Clamp Assembly 

(No cords or 
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(4 TOGGLE CLAMPS 





overhead frame. 


the new Side Arm Traction 
the need of keeping the p 
while in traction. With this new 
back 
lowered, yet the traction remains u 


\ the end of the bed for traction on ‘the 
leg or foot. : 


(1 640-3B 27” Traction 
Arm may be used) 


weights furnished) 


as used with the complete 
640A Octagon Aluminum 


Attaching simply to the s 









rest of the bed can be « 





This new frame may also be fastened: near 


As this Side Arm Frame is assembled from 











component parts of our No. 640 Overhead 
Frame, all that is required if the hospital 
. already has a No. 640 and a No. 641 frame 
i is one No. 908-01 Base Clamp Assembly. 


FIRM, NO-SLIP ANCHORING 
The octagon clamp provides 

firm anchorage of cross arms 

without marring tubing. 





























et bicct die ha ktiiciicle ce 




















Voluntary health insurance 
now pays more than 25 per cent 
of the total annual expenses for 
all personal health services in- 
curred by both insured and un- 
insured persons in this country. 
—Health Information Founda- 
tion 











where deliveries were running several 
months behind. Plans are being made 
to set up around-the-clock manufac- 
turing of Unipress laundry equipment. 

The main plant of The Unipress 
Company has been re-designed to in- 
crease production of additional presses. 
The engineering, design and testing 
departments, as well as the executive 
and sales offices, are located in this 
plant. 
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Harmony! and Placidyl by 
Abbott Laboratories 


A NEW TRANQUILIZER and antihyper- 
tensive agent combining greater safety 
and faster onset of action with high 
potency was recently introduced by 
Abbott Laboratories. 

Clinical reports on the compound 
deserpidine, an entirely new derivitive 
of rauwolfia, have indicated it causes 
significantly fewer and milder side ef- 
fects than reserpine which is the most 
commonly employed derivative of rau- 
wolfia. Yet the effectiveness of de- 
serpidine is comparable to that of re- 
serpine, these reports showed. 

Abbott will make deserpidine avail- 
able to the medical profession under 
the trade name of Harmonyl. 

The clinical reports showed a more 
rapid onset of action with deserpidine 
than with reserpine but less nasal stuffi- 
ness, diarrhea, and mental and physical 
depression. 

Clinical trials of the new drug were 
conducted for two years in hyperten- 
sion and in conditions ranging from 
mild anxiety to major mental illnesses. 
Deserpidine was found to be effective 
in tranquilizing disturbed or overag- 
gressive patients, in managing mild 
essential hypertension, and as a sup- 
plement to more potent agents in se- 
verer cases of hypertension. 

Pharmacological testing has shown 
the drug to be free from evidence of or- 
ganic toxicity over a wide dosage 
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range. As with other forms of rau- 
wolfia, deserpidine must be used cau- 
tiously in peptic ulcer and epilepsy 
cases and in patients about to undergo 
surgery or electroshock treatment ac- 
cording to the company. 

Available on prescription only, Har- 
mony! will be supplied in tablets of 
various sizes so that the proper dosage 
for each condition can be administered 
conveniently. 

Abbott Laboratories’ non-barbiturate 
hypnotic-sedative for bedtime relief of 
insomnia also is effective as a daytime 
tranquilizer, according to a published 
clinical report. 

The study indicates the effectiveness 
of Placidyl in producing definite re- 
laxation, tranquilization, sedation, and 
lessening of inner tension. No evi- 
dence of addiction was found. 

The drug is chemically unrelated to 
other sedatives and tranquilizers. Its 
action, the study indicates, is similar 
to that of barbiturates but does not re- 
sult in respiratory depression and ini- 
tial states of excitement sometimes 
seen with barbiturates. 


Lontabs 
by Ciba 


AN ANTIHISTAMINE TABLET for al- 
lergy relief that gives continuous and 
consistent action for as long as 12 
hours, has been developed by Ciba 
Pharmaceutical Products Inc., Summit, 
N.J. 
Called Lontabs, the new type of tab- 
lets, which contain Pyribenzamine, rep- 
resent an entirely new concept in anti- 
histamine therapy. Heretofore, anti- 
histamine tablets have provided “re- 
peat” or “delayed” action relief for 
allergy sufferers. A new formula de- 
veloped by Ciba enables Lontabs to 
give continued and sustained relief af- 
ter the original prompt release of medi- 
cation. 

The Pyribenzamine Lontab differs 
from the “repeat” action tablets on the 
market in that it is not enteric coated. 

After years of research and experi- 
mentation, Ciba scientists developed an 
outer shell that actually consists of the 
medication itself. This Rotocote shell, 
as it is called, disintegrates in about 10 
minutes, compared with the 10 to 30 
minutes required for the conventional 
sugar-coated tablets to dissolve. 
Prompt release of an effective dose of 
Pyribenzamine is thereby assured by 
the Rotocote shell. 

The unique make-up of the core is 


continuous antihistamine relief. This 
core contains extremely fine particles 
of Pyribenzamine homogeneously dis- 
persed in a special base. This permits 
uniform and gradual disintegration of 
the tablet in the gastrointestinal tract 
at a constant rate. Instead of crum- 
bling irregularly like the “repeat” ac- 
tion tablets, the Pyribenzamine core is 
slowly and uniformly dissolved. 

One Pyribenzamine Lontab in the 
morning and one in the evening are 


suggested as adequate for “around-the- 
clock” allergy protection, Ciba claims 
its new product will give prompt, pro- 
longed and consistent relief from itch- 
ing, sneezing and tearing eyes in hay 
fever and other nasal allergies; itching 
and edema in allergic skin conditions; 
reactions to penicillin and other medi- 
cations; and other allergic symptoms 
responsive to antihistamine treatment. 


(Concluded on page 143) 





¥. 


CLAS APs ~~ * 


ELECTRODYNE PM-65* WITH ELECTRO- 
CARDIOSCOPE — detects . and treats 
cardiac arrest automatically and ex. 
pre bes — continuous visual 
lay electrocardio: le 
optional). er ee 


These two important i 
ments are also availa 


ELECTRODYNE CARDIAC DEFI- 


BRILLATOR — for emergency in- MAKER — for 


i TE STORY OF 


‘ELECTRODYNE CARDIAC PACE- 
emergency 





ELECTRODYNE D-72 — for EXTERNALLY 
APPLIED treatment of ventricular fi- 
brillation. 











ELECTRODYNE E-11 — combina- $ 
exter- tion EXTERNAL Cardiac Pace- 





ternal treatment of ventricular 
fibrillation. (Model 33) 


eC arrest is certainly a serious occurrence in any hospital . . . 


nal 
standstill. (Medel 27-A) 


idul maker and EXTERNAL Defibril- 
lator. 


that’s why you. should 


know the story about proven instruments for the detection and treatment of cardiac 


arrest and fibrillation. 


From the introduction of the original and well known Cardiac Pacemaker, which was devel- 
oped in conjunction with PAUL M. ZOLL, M.D., the Electrodyne Company has worked 
very closely with Dr. Zoll and his associates in continuous research and development in this 


specialized field of instrumentation. 


Collectively these proven Electrodyne instruments represent an important family of life- 
saving medical equipment that is giving a feeling of security and peace of mind in the 
Operating rooms and in the wards of hospitals throughout the world. 


We will gladly send you complete literature upon request. 


Research conducted at Beth Isreal 
Hospital, Boston, Massachusetts. 


*The need for continvous human observation is 
not required when the Electrodyne PM-65 is used 
in the detection and treat t of diac arrest. 





ELECTRODYNE CO., INC. 


what enables the Lontab to provide | 5c sNDICOTT STREET, NORWOOD, MASSACHUSETTS 
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Blood for the operation of a blood 


lov NECESSITY of keeping the 
bank may be obtained from several 


shelves of the blood bank stocked 
at all times with an ample amount of sources: ° 
blood is realized either actively or 1. Most popular is through replace- 
passively by nearly every member of ment by patients’ friends or relatives; 
a given community. The need for 2. Many blood banks establish and 
blood is a common denominator maintain active donor clubs; 
among doctors, laborers, technologists, 3. Sources available to the private 
merchants, the young, the middle aged or commercial type of blood bank, 
and the old. People of all these groups _e.g., professional donors are used by 
either donate, receive or handle units most blood banks but at a decreasing 
of blood. In hospitals the problem of rate of frequency; 
donor recruitment is of special interest 4. Many blood banks are fortunate 
and concern to administrators, medical in having altruistic friends of the hos- 
directors and blood bank personnel. pital who make periodic donations. 





Ivanhoe 


ver Junior Restraining Tray 


Ideal for: 


Minor Surgery 
Intravenous Therapy 
Anesthesia 

Burns 

X-Rays 

Major and Plastic Surgery 






The JUNIOR RESTRAINING TRAY safely, 
firmly, and without pressure restrains a child 

from one year to 41% years of age. It eliminates the 

use of extra personnel during, as well as after, any procedure 
requiring immobilization. 


Ivanhoe 
Infant Restraining Tray 


Ideal for: 


Circumcisons 
Transfusions 
X-Rays 


The Ivanhoe INFANT 
RESTRAINING TRAY is 

an entirely new con- be 
cept in the immobiliza- 

tion and restraint of 

babies. Designed by a 
pediatrician after years of study, the 
Ivanhoe Infant Restraining Tray gently, 

but firmly and without pressure holds any 
baby from 412 to 1012 pounds . . . with just 
a twist or two of the wrist. Removable Plastic Liners speed 
up procedure in the Nursery. Liners can be changed to pro- 
vide clean surface for next infant. Liners can be washed 
and reused, or discarded. 





Saves Time, Provides Safety, Cuts Costs. 

Made of heavy duty specially compounded Styron. | 

Precision screws provide easy adjustment to the individual child. 
Easily cleaned with soap and water. 


Write for Illustrated Literature 


IVANHOE ENTERPRISES, Inc. 
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Transfusion 


Brings 


by SISTER M. MARMION, O.S.B. @ St. John’s 


Some difference of opinion exists 
among blood bankers as to whether 
such banks can be more efficiently 
operated through purchasing blood 
from professional donors or whether 
voluntary replacements and donations 
are preferable. A blood bank which 
operates on the replacement system 
may experience difficulty in utilizing 
many professional donors if it is 
situated in a small community, be- 
cause word soon gets around that the 
Bank is “buying blood” and many peo- 
ple who might otherwise donate de- 
cide to sell their blood. It may be 
very costly to the patient who uses 
blood which is a direct purchase. 
The generally unheralded _ periodic 
donors who donate blood whenever 
they are called upon, are the blood 
bankers’ greatest blessing; and while 
they provide blood for an immediate 
need, the responsibility of replacement 
still should fall upon the patient's 
family. 


A Community Duty 


The general feeling of most individ- 
uals in blood banking is that blood 
be replaced by friends, or relatives, or 
by maintaining donor clubs. The un- 
derlying idea is all-important because 
it places the responsibility for blood 
replacement on the community, and is 
opposed to the premise that blood is 
merely a biological product which is 
re-sold after it has been purchased from 
another blood bank or individual 
donor. 

One adjunct to the donor recruit- 
ment program is transfusion insurance 


| for expectant mothers (or so-called 


At our blood 


maternity insurance). 


| bank we have worked out a program 


similar to that at War Memorial Blood 
Bank in Minneapolis. Briefly, this is 
as follows: Either the family or friends 
of the prospective mother send in one 
blood doner at least a month prior to 
the time of delivery. Mothers who 
have had previous Caesarean sections 
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Insurance 


Donations 


McNamara; Rapid City, $.D. 


or Rh sensitizations are not excluded 
from participation in the program. 
This donation entitles the patient 
and/or baby to receive six pints of 
blood without replacement. The cover- 
age extends from the time of donation 
during pregnancy until two weeks 
after delivery. 

This plan was discussed at a regular 
hospital staff meeting and pamphlets 
describing this insurance program were 
made available to all physicians doing 
obstetrics. 


A Cooperative Plan 


Physicians interested in the program 
were given a supply of the pamphlets 
to pass on to their patients. A follow- 
up survey showed that many doctors 
distribute the pamphlets and _ solicit 
immediate questions about the plan. 
Other doctors give out the pamphlets 
at the first visit and question the pa- 
tient at a later visit to find out whether 
she has availed herself of the insur- 
ance. Doctors are unanimous in their 
approval of the plan. 

Our blood bank has offered this ma- 
ternity transfusion insurance for a 
period of three years, so the newness 
is beginning to wear off. Growth has 
been gradual but steady. The first 
year a total of 67 families took ad- 
vantage of it. The number was nearly 


doubled in 1956, havi i 128 | E , ae Fe 
re tng BE yi Paap | Good medical and nursing care, and Desitin Ointment make an 


units of blood. In 1956 four and six- 
tenth per cent of our total blood sup- 


ply was derived from maternity in- | 
surance. One hundred sixty-three pints | 


of blood have been given back to 
policy holders since the plan was in- 
augurated, leaving 175 extra pints 
available for use in the community. 
The patient who received the greatest 


bottles of blood on our shelves for the 
benefit of the hospital and the com- 
munity: it acquaints the public with 
the blood bank and increases our list 
of donors. Many prospective fathers 
express a willingness to join the walk- 
ing blood bank or to give blood in an 
emergency when they learn how 
simple a blood donation is. A com- 
plete statement of policy should be 
made to all applicants for this trans- 
fusion insurance so they will realize 
the extent of coverage they have, and 
they should also be made to under- 
stand that the blood is not redeemable 


if not used during the time specified. 
Careful records should be kept of the 
donations and the number of pints 
actually used. 

We believe that transfusion insur- 
ance for expectant mothers is im- 
portant to the blood bank program; 
first, because the actual amount of 
blood received in this type of donor 
recruitment is relatively large; second, 
because it acquaints the public with 
blood bank operations; third, because 
it presents an additional opportunity 
for the blood bank to practice good 
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public relations. 








a superb aid 


in helping to prevent 


and clear up 


BED SORES 


(DECUBITUS ULCERS) 


DESITIN 








OINTMENT 


effective team in keeping the patient’s skin soft, supple, and 


better able to resist and help heal bed sores. And for a very 


good reason: Desitin Ointment is effective in guarding against 
irritation which causes pressure sores. Its soothing, lubricant and 
healing influence is so persistent that one application protects 


the skin for hours. 


number of transfusions needed four | 
pints of blood; average amount given | 


per patient was one and six-tenths | 
units. Three babies have received | 
blood; two were exchange transfusions 


and one received less than a pint. 


This plan does more than put extra | 
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DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 


1. Grayzel, H. G., and Schapiro, S.: Western Journal of Surgery, 
() Obstetrics and Gynecology, Oct. 1956. 
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LAOS MISSION REPORT 





EDICINE CAN BE USED as a 

weapon of foreign policy by 
helping to liberate people from the 
“tyrannies of ignorance and disease,” 
writes a young American doctor work- 
ing in Southeast Asia. 

In a letter published in a recent 
issue of the Journal of the American 
Medical Association, Dr. Thomas A. 
Dooley brought American doctors up- 





to-date on his medical mission to 
Laos, a kingdom in Indo-China. 

As a Navy officer, Dr. Dooley su- 
pervised a medical camp for refugees 
during the 1954-1955 evacuation of 
Viet-Nam. Last fall he returned to 
that area with three former Navy 
corpsmen to help the people medically 
and to show them what Americans 
are like. 








The Bureau Man is Many Men 


He is a composite. A rare com- 
bination of many talents, trained 
and experienced in a host of skills. 


The Bureau Man...What is he? 


A SALES MANAGER who ap- 
praises your problem and plans, 
organizes and directs the appeal. 


A PUBLIC RELATIONS COUN- 
SEL skilled in using all forms of 
communication to establish a favor- 
able fund-raising climate. 


A WRITER and SPEAKER with 
the ability to present your story in 
a persuasive manner. 


(Established 1913) 





CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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erican City ‘Bureau 


3520 Prudential Plaza, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


AN ACCOUNTANT who keeps 
a meticulous record of all monies 
received and distributed. 


A DYNAMIC LEADER who is 
capable of inspiring your volunteer 
workers and winning popular sup- 
port for your appeal. 


And a warm, friendly person- 
ality . ..a man you would 
welcome as neighbor or friend. 


Your Bureau Man 
would like te send 
you this informative 
brochure detailing 
our services. Simply 
write to your nearest 
American City Bu- 
reau office. 







An editorial in the same A.M.A. 
Journal said that Dr. Dooley, who ex- 
pects to return eventually to private 
practice in the U.S. feels “that physi- 
cians have a special calling to help 
underdeveloped communities of the 
world which are threatened by com- 
munism.” 

Dr. Dooley, whose home is in 
Washington, D.C., and his three as- 
sistants, Norman Baker, Berlin, N.H., 
Peter Kessey, Port Arthur, Texas, and 
Dennis D. Shepard, Salem, Ore., are 
working in the village of Vang Vieng, 
an eight-hour jeep trip north of the 
capital, Vientiane. 

They have a three-room, “25-mat” 
hospital. He noted that the bamboo 
mats on the floor are not so difficult 
for the patient but “play havoc on an 
Anglo-Saxon physician’s back’ pain.” 

The typical day of the “Mekong 
Medicine Men” starts at dawn with a 
breakfast of “yesterday's pay’—fried 
eggs. By the time they reach the hos- 


| pital, 50 people are waiting. Ward 


| Americans, 


rounds and sick call include such medi- 
cal problems as malaria, machete-in- 
flicted wounds of the legs (the people 
hack their existence out of the jungle), 
obstetric problems, some nutritional 
diseases springing more from ignor- 
ance than famine, chronic leg ulcers, 
and arthritis. 

Three Lao nurses always help the 
since it increases their 
prestige and education and keeps the 
Americans from blundering too badly 
over such words as “chep hua” which 


| can mean “headache” or “criminally 
| insane.” 


In the afternoon two men go into 


| the surrounding mountains to treat 


tribes, while the others hold classes 
in Van Vieng. One is for 300 chil- 


| dren on hygiene and sanitation; the 
| second is a midwifery course for 15 





girls from 15 different villages; and 
the third, covering baby care, proper 
cooking, washing, and latrine building, 
is for the villagers themselves. 

The evening is spent in visiting with 
villagers or in showing American car- 
toon films. 

One of the major problems the 
Americans face is the “chasm” between 
their modern medicine and the age-old 
magic of the Chinese medicine men 
or local witch doctors. During the day 
the stethoscope and American doctor's 
magic reigns supreme, but “at the fall 
of night necromancy is potent.” In 
the morning when many are cured, 
the credit is divided between the two, 
Dr. Dooley said. * 
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SU nstow's 601 WN | Trionine E| ectr i ¢ Br east P ump 


by Hoffmann-LaRoche 
R| 22 


EXTRA WIDE BACK 
OVERLAP FOR MORE 
COMFORT AND STERILITY 


HALF TUNNEL BELT— 
RAGLAN SLEEVES FOR 
GREATER FREEDOM 


HEAVY DOUBLE STOCK- 





TRIONINE, a pure crystalline com- 
pound useful in thyroid replacement 
therapy, has been announced by Hoff- 
mann-LaRoche Inc. Since Trionine 
acts at the cellular level without under- 
going molecular structural changes, it 
is characterized by rapid onset, prompt 
utilization by tissues and short duration 




















Years of Use in Hospitals 


INETTE CUFFS FOR of action. 
SNUG FIT | Trionine is particularly valuable in Prove Its Superiority 
LE NEEDLE S EAMS | the treatment of hypothyroidism—with SAFE @ LIGHTWEIGHT 
aa 7 RABLE MATERIALS | or without myxedema, and cretinism. QUIET @ EASILY WASHED 
7 FOR EXTRA © It may also be helpful in the treatment 


So QUIET . . . so EASILY CAR- 
RIED (weighs only 18 lbs.) and so 
gentle in action—providing that all- 


of obesity, infertility, skin disorders, 


HEAVY TAPES — BAR : : 
hypogonadism and menstrual disorders 


TACKED TO GOWN FOR 
























GREATER STRENGTH. associated with thyroid deficiency. important “NATURAL RELEASE”! 
Unbleached 2495 Per _Trionine ‘Roche’ provides the ac- Beautifully styled . . . simply de- 
JEAN TWILL .......... Doz. tive principle of thyroid, triiodothy- signed. Easy to clean and main- 
ge eee 26% fer | fonine. Ie usually produces aes tain. The answer to your MILK 
Sanforized 2895 fer metabolic activity within 48 hours; BANK needs. 

MISTY GREEN JEAN TWILL . Dex. | the effect lasts two to three days. Since Price only $150.00. 

Sizes— Small, Medium, | | _1tionine is a pure crystalline com- : ; : 

goes Large | pound which does not require biologi- Wine renee perenties 
= for Dose 5 cal standardization, constant response THE BURROWS COMPANY 
K U T T N A U E R M F G ° C 0. can be expected from a given dose. | 6633 N. Lincoln Ave. (Lincolnwood) 
SAC eae | = Lhe recommended dose of Trionine | a Chicago 45, Illinois YJ 





is 25 to 100 micrograms a day, de- 
pending on the patient’s response. The 
usual precautions in thyroid therapy 
should be observed. Trinoine tablets 


| are available in three forms—50 mcg h = | h 
| (pink), 25 a pe and 5 mcg ospita wort 





Authoritative 
determination of 





full insurance coverage 


* Controls equipment and 
departments through complete 


| 

| (green). Potency is expressed in Marshall and Stevens Hospital 

| terms of the active isomer. Fifty mi- Property Record Appraisal 

| crograms of Trionine are approxi- * Determines actual value for 
| 
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mately equivalent to 114 gr of desic- 
| cated thyroid or 100 mcg of /-thy- 














| roxin, property accounting records 
* Substantiates non-profit 
| tax status 
Befor e You Buy Hee peer yg sa a * Provides higher mpeetatinn 
i | Wi aplets insurance payment base 
Find out how BOONTONWARE | 
is providing less expensive and | EACH WINTHROP LABORATORY CAP- 7 ith ey 
more attractive food service LET contains 450 mg. Fergon (brand 
for hospitals from coast to | of ferrous gluconate) with 200 mg. afk i 
coast. | of Vitamin C (ascorbic acid). Caplet > z 
COLORS TO MIX OR MATCH _ supplies the equivalent of 50 mg. of | %, LUATIONS “ai : 
BUTTER YELLOW | POWDER BLUE | ferrous iron. A better tolerated and 
HONEYDEW GREEN TAWNY BUFF more fully utilized form of iron. As- ita. et 
ee vasianliinoniin corbic acid facilitates absorption of eas 
SEE YOUR SUPPLY HOUSE iron and also reverses manifestations | fly explained by vo appraisal system nis 
ities pers Mc C deficiency asso- Stevens, 53 V Tat i Bivd., 748-A, 
BOONTON MOLDING CO. Indicated for: Hypochromic anemia ; NY 
Boonton, New Jersey of infancy, childhood and pregnancy as ‘ MARSHALL and TEVENS 
well as anemia due to Vitamin C, thy- | [| ghicago « Cincinnati ° Dallas + Denver 
wave roid or protein deficiency. It is espe- = “Minneapolis Fg yt sPhlldeipha 
Fine Dinnerware cially indicated for prophylactic use oe, Gomes Wonetuts, TH. 
Fashioned of MELMAC® _ during pregnancy, female adolescence é 
— and before and after surgery. * 
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WE SPECIALIZE IN 


Textbooks 


SCHOOLS OF NURSING 


Minimize the Problems in preparing 
for new nursing classes. 


For trouble free service order ALL 


text and reference books from us. 


Regular discount. 


Transportation paid by us. 
Write for new 1957-58 catalogue 


Since 1897 





Books of all publishers 
ST. LOUIS 





3551 OLIVE 











ADMINISTRATOR IN NURSING—Master’s 
degree—Experienced in Nursing Education 
and Nursing Service, 300-bed Hospital School 
of Nursing, salary open varying with qualifi- 
cations. Write: HP-12, HOSPITAL PROG- 
RESS, 1438 S. Grand, St. Louis, Missouri. 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 








. Look to the leader 
for your best buy 
in nurses’ Capes. 


Standard -ized 


full sweep 


@ WRITE FOR 
FREE 
FOLDER 


Standard Apparel Company 


1815 East 24th St. Cleveland 14, Ohio 
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Silver Jubilee 
of F.C.P.G. 


THE FEDERATION OF CATHOLIC 
PHYSICIANS’ GUILDS celebrated its 
25th anniversary in New York City 
June 5. A day-long schedule of events 
began with a Pontifical Mass at St. 
Patrick’s Cathedral and concluded 
with a silver jubilee dinner at the 
Waldorf-Astoria. Francis Cardinal 
Spellman celebrated the anniversary 
Mass and presided at the dinner, at- 
tended by more than 1,500 Catholic 
physicians clergymen and guests from 
all parts of the United States and 
Canada. 

General Carlos P. Romulo, Phil- 
ippine Ambassador to the United 
States and former president of the 
United Nations, General Assembly, 
was the principal speaker at the din- 
ner. 

Dr. Edward M. Gans, cited by 
the A.M.A. as “General Practitioner 
of the Year” received an honor scroll 
and medallion as “Catholic Physician 
of the Year.” The past presidents of 
the Federation were likewise honored 
and the first Thomas Linacre Award 
for outstanding contribution to The 
Linacre Quarterly was made to Drs. 
Roy J. Heffernan and William A. 
Lynch, members of the Guild of St. 
Luke of Boston. 

Ten priest-physicians were given 
honorary life memberships in the 
Federation. A chalice inscribed in 
honor of the three moderators of the 
Federation—Father Ignatius W. Cox, 
S.J.; Father Alphonse M. Schwitalla, 
S.J.. and Rt. Rev. Msgr. Donald A. 
McGowan—was presented to Father 
Cox to be used in a mission hospital. 
Some 200 hospitals sponsored the cel- 
ebration. 














For Quality 
FABRICS 
DRAPERY 
and 
UPHOLSTERY 
materials 


write 


LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, Ill. 











| 
| 
| 
| 


| 


FREE SAMPLES 


OF SPEEDY .. . EFFICIENT 
INEXPENSIVE STOCK FORMS 
THAT SIMPLIFY BILLING! 


ORDER AS FEW. AS 125 COPIES 


Stock Forms available for eee 
@ URINALYSIS-URINE CHEMISTRY .. . 
@ BLOOD BANK e@ HEMATOLOGY 
@ SEROLOGY e BLOOD CHEMISTRY 
@ SPINAL FLUID, ETC.... 

Send for FREE SAMPLE of a widely used 


form and compare it with those costing up 
to 100% more. Just ONE writing does it. 


i ll 


W. D. WALLACE CORP. 
1072 TOWER GROVE AVENUE 
ST. LOUIS 10, MISSOURI 








THE FASCOLE 
Fro’ CATALOG 


FOR THE PHYSICALLY DISABLED 


A single source of supply for ordering self-help 
devices, personal hygiene articles and household 





| aids for the physically disabled. 


The Fascole catalog and its new supplement, list 
and illustrate over 150 items for the rehabilitation 
of the disabled and « lescents. It simplifies 
your ordering problems and assures you of the 
lowest prices available for articles of comparable 
quality. Fascole offers prompt mail order service 
with discounts to hospitals and recognized institu- 
tions on. quantity orders. 

Each item has been selected for its excellent qual- 
ity, workmanship and value, and is backed with 
the guarantee of an experienced manufacturer in 
this specialized field. 

Just write: FASCOLE CORP., Dept. HP, 229 4th 
Ave., N.Y. 3, N.Y. 


FASCOL 





Shopping Center 
for the Physically Disabled 





Added identifi- 
cation 

Better Public 
Relations 


Additional In- 
come ; 





| the modern way to photograph new- 
| borns. No cost to hospital. 


NURSERY iDENTI-FOTO CO. 


2308 N. Lincoln Chicago 14, Illinois 
6125 Bartmer St. Louis 14, Mo. 


HOSPITAL PROGRESS 


Se eT ee 








